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PREFACE 



BEFORE the firlt appearance of thefe papers in two volumes* 
the greater part of them had been feparately printed, and of many 
of them there had been more than one impreiTion. By this mode 
o( publication I had an opportunity of Correcting many errors* 
though, with all that I have been able to do for the amendment of 
the work in general, I am yet very fenfible of its deficiencies and 
imperfections. But the reader will difcover, that pains have been 
taken to render it lefs unworthy of his regard ; and the hope of 
being uieful to thofe who are engaged in ftudies of this kind, has 
converted the trouble into pleafure. Very muchftill remains to 
be done for the perfection of this branch of the profefiion, not 
by the fpeculative and prefuming, who are ever mifleading us^ 
but by men of induftrious attention and refearch, capable of re- 
ducing into order the obfervations they will have many opportu- 
nities of making, and of converting them to practical ufe and ad- 
vantage. In medical writings, ftridt veracity is above all othef 
things required j and to this I have conftantly adhered, to ih& 
bed of my knowledge and judgment. 

Of the medical treatment of the difeafes peculiar to wofnerlj 
and of the practice of midwifery in particular, we have no ac- 
counts from the earlieft writers, but fuch as are very imperfect* 
and involved in works, which the life of one man would fcarcely 
be fufficient to glean ; while after all his labour, though his cu- 
riofity might be gratified, he probably would not, at this period" 
of time, gain for himfclf, or afford to others, much fatisfaction^ 
The cultivation of medicine at large, efpecially of that branch d 
which we are about to treat, is of a recent date in our own coun- 
try. This, to one glance of the eye, exhibits a view of the ftepe 
by which human beings, in a courfe of years, emerge from a 
ftate of abfolute ignorance and barbarifm, become civilized, arid 
arrive at eminence in every art and faience^ 

In what country medical knowledge was firft cultivated, and 
reduced into fciemific order, cannot now be traced ; for, beyond 
a certain period, the records we have are crowded with fable, 
and being chiefly fupported by conjecture, are by no mearis en- 
titled to unrcferved confidence. But, long before the eftablifh- 
ment of fyftems, there muit have been a time, when means were! 
ufed for the cure of difeafes, and the relief of accidents. There, 
m-'fc aiib kave been a time, when the rude but well meaut til* 
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deavours of one friend to relieve another in diftrefo, ceaied, and 
application was made to thole who were fiippofed to have more 
information, or greater {kill. This would properly be the origin 
of the art. By what fteps or means the Greeks became fooner 
and better informed in all ;>rts and fciences, than many other 
nations, we cannot now decide ; whether it depended upon the 
force of their own native genius, to which fomething muff be 
granted,* or whether this knowledge were communicated by 
ibme preceding or neighboring people. But it is probable that 
the Greeks were inftructed by the Egyptians ; and thefe, as many 
contend, bv T the natives of India : yet, by whatever means they 
acquired their information, to the Greeks the diftinguifhed glory 
5s due of having conveyed, in their own language, the rudiments 
not only of medicine, but of almoft every art and fcience, to all 
the weftern world. Though the moderns have availed themfelves 
of every advantage they could obtain by the ftudy of the ancient 
writers, it may be truly laid, that they have not always been too 
liberal in their acknowledgments. But of this pofthumous repu- 
tation Hippocrates has had his full fliare, for his very name feems 
to have infpired with enthufiafm every fuccceding writer ; as all 
thole of whom we have been accuftomed to think with venera- 
tion, or to fpeak with refpect, have mentioned him with admira- 
tion, and held him up to our view as an example to be imitated, 
or as a pattern to be exactly copied. Whether we confider his 
writings with regard to the ftrict morality which they inculcate 9 
the liberal conduct which they recommend, the ftrono- and ex- 
tenlive obfervations with which they abound, or the order and 
method in which thefe are conveyed, it is not poffible to with- 
hold our efteem.f He had likewiie the good fortune of writing 
in a language which was not only known, but fpoken with cla Al- 
tai purity, for a longer time than any other ; for Hippocrates lived 
near five hundred years before the Chriftian 3era, yet the Grecian 
"-as the popular language at Conjlantinople, even at the time when 
this city was taken by Mahomet the fecond, in the fifteenth cen- 
:u y. The Greeks alfo maintained an acknowledged fuperiority in 
literature and arts, for a long lime after their political lovereignity 
was loft. But if there be any progreffive power in the human 
mind, if any advantage be obtained in the practice of medicine 
by the knowledge of the circulation of the blood, or of an in- 
finitely more correct anatomy and phvfiology at large ; by the 
Tail: difcoveries, improvements, and application of chemiftry ; 
fey a more copious and move efficacious materia medica ; by the 

* See Stuart's Antiquities of Athens. 

* Sec ?. short but elegant abstract of the medical observations znd practise of 
Jiipprccrates, ju the Hippocra,t«s Contractus of- Dr. Bwraet. 
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recorded experience of fo many ages ; or by the feveral collateral 
arts, which medicine calls in to its aid ; we may furely be per- 
mitted to fay, that Hippocrates ought not to be confidered as the 
guide of phyficians at the prefent time, or as having in any de- 
gree limited either the perfection or extent of the art, but as an 
illuftrious ipecimen of ancient medical knowledge and practice. 
If this obfervation hold good with refpect to Hippocrates, it will 
have more force when applied to all his tranfcribers and com- 
mentaries, many of whom feem to have loft, in their attachment 
to him, the ufe of their own reafon and judgment ; conftantly 
prailing learning at the expenfe of knowledge, and rejecting every 
improvement, which could not be explained or juitified by his 
writings. To the Greeks we are indebted for the works of Arif- 
totle in the time of Alexander the Great : and it was the firft ob- 
ject of the Romans, who fubdued them, to acquire a knowledge 
of their fciences, and to poflefs themfelves of examples cf their 
arts. With information of almoft every other kind, the Greeks 
are to be confidered as the inftructors of the Romans in medicine ; 
and, allowing for fome change in the arrangement,and ftrong in- 
telligence in his feledtions, the addition of what he had collected 
from other writers, a few improvements in furgery, and the local 
applicacion of principles before known, Cdfus, who lived at Rome 
in the early part of the firft century, may be confidered as an in- 
ftruftive and elegant abridger of die writings of Hippocrct.s. 

The Bourilhing ffcate of the Romans was of fhort duration. 
In the fourth century the empire was divided into the eaftern and 
weftern. Rome, which was the capital of the latter, was taken 
by Odoacer, king of the Meruit, under whofe fubjectiou it remain- 
ed ; and the Romans ceafed to fpeak the Latin language in the 
beginning of the feventh century. But neither the conquefl of 
Romebj Odoacer, that of Alexandria, under the Caliph Omar, nor 
the permanent fuhjection of Confiantinople by Mahomet the fecond, 
in the fifteenth century, extinguifhed that knowledge, and thofe 
arts, which had been fo long and fo ftrenuouily cultivated and ex- 
ercifed. From the destruction of the library at Alexandria, 
which had many bad and fome good confequences, were produ- 
ced the fchoois of Ahtioch and Haran, or what may be called 
the Arabian fchoois, the principal medical writers of which were 
Rhazes, Avicenna, Avenzoar, and Albucajls. The fentiments and 
manners of no people could be lefs favourable to learning than 
thofe of the Arabians ; and we accordingly find in every hiftory, 
that when they fpoiled Alexandria, the intention of their chieis 
was to deftroy ai) kinds of fcience, by burning the magnificent 
libraries which had been there collected •, and every book which 
eicaped the general havoc, was preferved by the care or partiality 
cf private men. The writings of the Arabian phyficians we; c 
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chiefly, though imperfectly, tranfcribed from the Greeks. Theft, 
it wili be allowed, are fcarcely ever read ; but they are faid to 
contain little of importance, except that the firft account of the 
fmall-pox, and of a few other difeafes of lefs confequence, was 
given by the Arabians ; and that Avicenna was the firft who de- 
scribed the forceps t an instrument contrived for the purpofe of de- 
livering women in cafes of difficult parturition, prelerving at the 
fame time the life of the child. 

After the deftrufticn of the library at Alexandria, the Grecian 
manufcripts, which were preferved, were tranflated into the Sy- 
rian, Perjian, znd. Indian languages ; and the learned were dif- 
perfed in different countries. For it appears, that, in the year 767, 
Almanzur, the founder and Caliph of Bagdat fent for a fkilful 
and learned phyfician from India ; which I mention, as it feems 
to explain an obfervation made by the Raja of Kishcnagur, and 
reported by the learned Mr. Halhed'm the preface to his Perfi in 
Grammar, without any violence to other chronologies. Thus 
wars and apparent devaftation, became, in the hands of Provi- 
dence, the means of diffufing learning over many countries, which 
might otherwife have remained in ignorance. 

But the firft fchools, from which the weflern part of Europe 
derived knowledge, were eftablifhed in Italy in the eighth cen- 
tury ; and the mot; famous of thofe, in which the art of medicine 
was taught, were at Padua ,• whither all, who aimed at excel- 
lence, reforted, with the view of purfuing their ftudies, and of 
qualifying themfcives for practice. From the contiguity of the 
two countries, from the frequent wars carried on between France 
and Italy, or from other caufes, the French had many opportuni- 
ties of acquiring knowledge. Schools were eftablifhed among 
them, encouragement was given to learning, many able men 
jtrofe, and France, by its more convenient iituation to Britain 
and the northern nations, fuccecded Italy in literary reputation ; 
Paris and Montpellier being the places, to which ftudents in med- 
icine, as well as other arts, reforted for inftruclion, even down to 
the beginning of this century. 

About fifty years before the birth of Chrijl, Julius Ccefar made 
S defcent from Gaul into Britain, a country then but little known, 
the inhabitants of which were in a very uncivilized ftate ; if v,e 
except thofe who lived on the fouthern coaft of the ifland, per- 
haps not one degree more enlightened than the Indians, whom 
rheir pofterity afterwards d'.fcovered in America, The Romans 
continued long enough in Britain, to humble and render more 
in-actable the ferocious fpirit of the natives, to prepare them for 
civilization, and to teach fome of thofe arts, by which the evils 
of their ftate might be leffened, and a portion of the comforts of 
fie acquired. On tk« retreat of tht Rtmnns from the ifian4 
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about the year 4?6, fuch of the natives as, after an impotent op- 
pofition to their arms, and a rejection of their government, had 
been driven to the diftant parts, poured with irrefiftable fury 
on thofe who had iubmitted to the dominion of Rome. Thefe 
called in the Saxons, to affift. and to protect them, about the mid- 
dle of the fifth century. Subjection is ufually the lot of thofe 
who claim or receive political protection ; and the Saxons aliumed 
the government of Britain. Being but little more civilized than 
thofe they came to defend, they could furniih few means of im- 
provement ; and the Danes, in their fubfequent invaiions, checked 
and reduced the lmall advancement, which the Britons had made 
towards learning, notwithstanding the encouragement afforded by 
Alfred, about the year 900. The Norman conqueft took place 
in 1066, and the change, with all is difadvantages, was produc- 
tive of Come general good to the nation : oat the great profpect 
of literary improvement arofe towards the concluiion of the 
twelfth century, when Richard the Firft undertook his crufade 
to the Holy Land. It appears, however, that there was not a 
fingle man in his whole army, who understood the Grecian or iS^- 
rian language ; fo that, without any advantage to balance the lofs 
of his fubjecb, or the expenditure of his wealth, in all likelihood 
he and his people returned to England almoft as ignorant as they 
departed. During all this barren and dreary time, that is, for the 
fpace of nearly thirteen hundred years, the excellence of the 
Britons feems to have been in the tirength of their arms, for they 
were conftantly engaged in wars foreign or domeftic, and men- 
tion is fcarcely made of any man, who had a claim to be conlld- 
ered as learned in any fcience, before Roger Bacon, who lived 
in the thirteenth century. He was a man endowed with a very 
fuperior and excelling genius, who, among other branches of 
phylofophy, applied himfelf to chemiftry, which he carried to 
higher degrees of perfection than his predeceffors of any age or 
nation, as well as laid the foundation of many modern improve- 
ments. A few other names of medical men indeed are recorded, 
as Richardus Anglicus, Nicholus de Fernehnm, Johannes de Sanilf, 
JEgidio or Giles, Hugh of Eve/ham, and Gilbertus Anglicus •*■ but 
John a Gaddefden was the firft Englijhman, according to Dr. 
Friend, who acquired lufficient reputation to be appointed Phyfi- 
cian to the Court, which Gaddefd n was, in the reign of Edward 
the Second. His work, which he called the " Rofa Anglicana,"* 
was never printed in England : and if it be compared with thofe 
of the Greeks, and perhaps of fome other phyficians of his time, 
he may deferve the fevuity of that ceniure, which has been un- 
sparingly pa[Ted upon him. But iurely much allowance kte^i 

* See Aiken's Biographical Memoirs. 



StlT PREFACE. 

made, and fome honor mud be given, to the firft man in any 
country, who, by diftinguifhing himfelf, was preferred to a place 
of fuch high truft and importance. About the fame time lived 
John Ardent) a Surgeon of great reputation at Neivarke in Not- 
tinghampjhire, who compofed many works, none of which have 
been printed, except his treatife on the « Fiftula in Ano." 

In every country knowledge muft be acquired by tbe mere in- 
dustry and genius of the natives ; or by communication with 
other countries, in which it already exifts ; or the rudiments, de- 
rived from fome other nation, may be carried to greater perfection 
by the induflry and genius of thole, who originally received their 
inftriuftion from foreigners. If knowledge were conveyed from 
the Babylonians, or Indians to the Egyptians, thofe would probably 
afford an example of the firft ; the Greeks of the fecond ; and all 
Europe of the third. But the progrefs of knowledge would in the 
beginning be exceedingly flow, in every nation ; and even fup- 
poilngthe powers of the mind were not diverted from the puriuit 
by more favorite objects, it would be long before men thus cir- 
cumftanced could be put into competition with a people already 
informed. The abilities of particular men would very often be loft 
by their death j and, if they were difpofed to convey their knowl- 
edge by writing, the number of copies would be comparative- 
ly {"mail, full of the errors of tranfcribers,and difficult to be under- 
stood, from unavoidable changes in the meaning of words, and 
the construction of the language in which they might be written. 
Nor would a people deferve the name of fkilful and learned, be- 
caufe there were a few men of difdnguifhed abilities among them, 
but becaufe the generality were fo well informed, as to be able to 
execute with aptitude and intelligence what was required of 
them for the good of fociety. 

All or the greater part of the impediments to the acquifition or 
diffufion of knowledge in general, were happily removed in the 
fifteenth century, by the difcovery of the art of printing by John 
Fauji or Fuji, a German, about the year 1432. This art was 
initroduced into Britain in the year 1 470, by William Caxton, who 
hred himfelf as a lervant at Cclogn, for the purpofe of qualifying 
bJmfelf as a working printer. There are two books, which, it 
is faid, were printed by him before his return, of one of which 
we fhall have occafion to take notice. Another event, extremely 
favorable to the improvement of medicine, took place early in the 
next century, that is, in the year 1518. This was the eltablifh- 
ment of the College of Phyiicians in London, by the charter of 
King Henry the Eighth. The words of the charter of the col- 
lege denote its view ; lmproborum hominum qui medicinnm, \&c, 
mud a a am compefcere ; the kind of inftifution, inflitutarum civitatutn 
in Italia exemplum imiiatij and the peribns to whom it was grant* 
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fdfgravium vlrorum doclorufn, &c. precibus inclinatl. For certai« 
purpofes, intending or promoting the good of fociety, thefe men 
were directed to form a college, with powers for their internal 
regulation, as forcible as thofe ever granted to any .other univcr- 
iity or college ; provided fuch regulations, and fuch only, were 
made and executed, as preferved and promoted thofe interefis of 
fociety, which were committed to their truft. I mention thefe 
circumitaiices, becaufe the felecting power of the Fellows of this 
College, though allowed to all others, has been difputed by fome 
very able and worthy men, who, perhaps, did rot refleel:, that 
before its eft ablifhment, no fchool, or even lecturefhip for medi- 
cine, had been founded in this country, nor had a fingle book of 
any eftimation been written by a native of it, but that the art wa9 
then pra&ifed without reftraint, by men as bold as they were 
ignorant •, or forefee, that if, the college were to be fupprefled, 
or the exercife of its powers perpetually checked and contefted, 
the art would, in all probability, decline into its primitive ftate 
of ignorance and cenfufion. It would, moreover, be eafily 
proved, that, fince the year 1518, there have been, at every pe- 
riod of time, phyficians of diftinguifhed abilities and eminence 
and that the general literature of this country has been in many 
inftances very effectually affifted by the members of this college. 
There can fcarrely be a doubt, but that very important benefits 
have accrued to fociety from the eftablifhment of the College of 
phyficians, and that the rank and dignity of the profeffion have 
been raifed and fupported by it. A3 early proofs of the firft, I 
may mention the difcovery of the circulation of the blood, by 
Harvey 3 the do&rine of irritability, firft cultivated by GliJJbn ; 
the reduction into order, and more accurateanatomical knowledge 
of the brain and nervous fyitem by Willis ; the difcovery, or at 
leaft the great improvement of our knowledge of the glandular 
and lymphatic fyftem, by 'Jollijfe, Wharton., Needham, Willis, and 
many other very able men of their time ; and the difcoveries of 
Mayoiv, whom I am proud of having contributed to refcue from 
oblivion. The fecond polition is felf -evident. Even thofe who? 
are not members, eventually partaking of its advantages, and 
profiting by its eminence, are interefted in its fupport. In the 
courfe of time, the rules of this, like thofe of many other foun- 
dations of a limilar kind, may require alterations, according to 
the progrefs and improvement of fcience : but the powers already 
granted might be effectually exerted, to prevent the frauds, hinder 
the impofitions, and curb the audacioufnefs of ignorant and un- 
principled men •, and the exercife of this authority was never more 
neceflary than at the prefent time. It is probable, that this im^ 
portant purpofe would be anfwered, if no patent for any medi- 
cine were to be granted, or any noftrum allowed to be fold, with.. 
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out a teitimonial of its efficacy r.nd fafety from the college of 
phyfici.ms ; and by compelling every per foil practicing medicine 
in any '«irm, to becotne a member of the College or Phyficians, 
of the College of Surgeons, or the Company of Apothecaries. 
Nor does it feera difficult to make regulations fo Uriel, that thfey 
ihoukl refift any claims to the privileges of the college by the 
prefumptuous, yet ib liberal as not to withhold them from the de- 
serving ; and thus improve both its public and profeiliona) ben- 
efits. 

One of the fir A books printed by Capc'cn } was"" Bartholomeua 
de Proprietatibus Rerum." He is named in the firit translation, 
which was made under the protection of one of the earls of 
Berkley, as B. Glanvilk ; but the title of the copy of the book 
which I have, probably CaxiotCs, is this—" Incipit prohemium 
de proprietatibua rerum FratrisBartholomei, Anglici, de Ordine 
Fratrum Minorum." This is in the nature of a C\clop^dia ; and 
being a book not much known, I allow myieif the liberty of* 
making an extract from it, which will fhew the nature of the 
work. His obicrvat : .ons on fire, which will exhibit his philolo- 
phy, are in this order- — De jorma — De ehme?ito—-De igve — De 
jlamma — De junto — De carbonc—De fcintillu — Dc favilla — De 
t'tmre. The following from his chapter, de infimnitatibus will 
fhew his medicine — Defebre — Defebre effytmra — De eih'icn — De 
febreputruia — De Jtgnis putricLe febris — De febre cotidiana — De 
jelre tti c'uiia etejusjtgnii et cur a — De quart an a et ejus ftgnis et 
remedus — Defebre Jtmplici tt compfita. He has a chapter, dcobfe- 
trice, and another de umbilico but they both relate almoit wholly 
to the management of the child. A book like this promised to 
be of great fervice ; but, though the circle was comprehenfive 
and regular, it was filled, not with the obfer.vations of a man of 
real knowledge or experience, but with popular opinions j and 
thefe collected without any discrimination, from other writers* 
A translation of this work, by John Trevifa, was printed by 
Wytikln Lie Worde in 1507, another edition by BeribeUt in 1585 
and I believe fcveral others. Very few medical bookb feem to 
have been printed about this time ; and, from the examples, their 
lofs is not to be regretted. The « Judycyal) of Vryns,'' was 
printed in J 51 2— « A litel boke for the 'infirmities 'and grete 
Sickneffe called Peftilence," which palled through many editions 
— and «A little treatyfe called the Gouernail of Helthe." But 
in the year 15 C 22, Liuaae, who was the iirft prefident of the 
college publilhed, when Sixty-two years of age, a translation of 
different parts of Galen, which he thought moil ul'eful to be 
known. The ability and elegance with which this translation 
was made, are univerf'ally acknowledged, and great honor wa* 
juftly given to L'wacre, on this and many other ocaffiom, But 
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%he Englifh practitioner did not reap much advantage from the 
work ; for, though there might not have been fix men in the 
nation at that time able to read or tranfiate Greeks and probably 
ibme hundreds who underftood Latin, yet the bulk of the people 
were ftrangersto both the languages \ and of this Linacre himlelf 
feems to have been fenfible, for he immediately afterwards pub- 
lished his " Rudimenta Grammatica Lingua Latina." Nor can I 
here help lamenting two defects even in Linearis plan -, one, 
when the college was eftablilhed, that he did not encourage the 
publication of papers on medicine, under the aufpices of the col- 
lege ; a defect feen by the eftablifhers of the Royal Society, who 
publifhed fuch papers in their tranfactions, a place not the moil 
proper for them ; the other, that he did not print his works in 
Engijh ; in which they would have been generally read, have af- 
forded immediate inftruction, flood as good examples, and taught 
a proper method of writing. It is amongft the moft remarkable 
things I have met with, that no writer in any other language, 
than that of the country in which he lives, ever feems to be gen- 
erally underftood by the people of that country, of which I could 
adduce feveral proofs. But this not being done by Linacre, the 
Engliffj medical writers returned to their former ftyle ; and for 
many years little real progrefs in knowledge was made, or any ti- 
tles heard of but thofe of Urynals, Judgment of Urynes, Anatomies 
of Urynes, Treafuries of Helth, Mirrours of Helth, Anthidotaries, 
Breuiaries of He/th, the Treafures of poor e Men, Herbals, and the 
like, by medycyiners and aftronomers. But about the year 1540 
fome attempts were made to tranfiate books of reputation into the 
Englifh language ; as Sir Ulrich Autten on the wood c ailed Gua 
iacum that healeth the French Pockers, by Payne//, Canon of Mar~ 
ten Abbey, who hid alio tranflated many other books about 1533 ; 
the CafleU of He/the by Sir Tho. Elyot, who was not a phyfician ; 
Albertus Magnus i Prognoflicacions out of the books of Tpocras, 
Auicen,&cc.znd. the Que/Iionarie of Cyrurgyens, with the formiim 
larie of lyte/l Guydo in Cyrurgie. In the year 1540 was aifo pub- 
lifhed the firft book on the iubject of midwifery in England* cal- 
led " The Byrth of Mankynde," otherwife named the « Wom- 
an's Book," by Thomas Raynold, Phyfition ; the feco :J edition o£ 
which was imprinted at London, by Thomas Ray, whole name is 
not mentioned either by Ames or Herbert, in their hiftory of prin- 
ters. This was alfo the firft medical book which has prints rea- 
fonably well executed from neat drawings. As every one of. 

* Dr. Combe has in his possession the identical manuscript copy of thia 
work, which was presented to Catherine, Queen of Henry the VHIih. This 

•opy is signed with the name of -Jonas, but it does not appear why ths 

book was afterwards published in the name of Raynold, 
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thefe books went through feveral editions, we may conclude they 
were in hi lx ehimatior.. Then ( lrA>5) came forth alio an abridg- 
of Ve ■ ius) of which the copies are not fcarce, under the 
title tnpeadhxB totius Anatomire delineatio oere exarata, 

per Thdtnam Geminum Londini." Gemeaie was an engraver. 
The idge of Vef alius was more extenfively fpread from his 

book brmg ftudied by painters and artifts. In the origina 1 work 
of 1 '•' cj a Hum, a great part of the engravings, it is faid, were defigned 
by Rubens. 

But one of the firft Bnglifh medical books, of any value, proper- 
ly fpeaking, I take to be " a fhort and profitable treatyfe touching 
the cure of the difeafe called Morbus Gallicus ; withe an account 
ol the nature of quickfilver, by G. Baker, Maifier of Chirurgerie, 
1579," and the firft book in iurgery, called, " An excellent trea- 
tyfe of wounds made wyth Ctmfhot, &c. by Thomas Gale, Maifter 
in Chirurgerie, (1563)" The dedication to Ambroje Fare's work 
is dated Feb. 8, 1379, and it was translated into EugUJ}} in 1634> 
by .: homas John/on ; lo that it may be doubted whether Gait did 
not precede Pare in the recommendation of a more fimple method 
of treating Gunfhot wounds. The fame Thomas Gale, who was 
a very meritorious and indefatigable man, alfo printed " An En- 
C .. rridon of Chirurgerie," and many other works relating both to 
i y and n ledieine, together with the " Institution of a Chirur- 
geon." Near the fame time John Halle published what he calls 
' Chirurgeon Parva, Lanfranci j" and John Banmjler " a 
Treatyfe of Chirurgerie ;" and foon afterwards William Clonve t 
({ A brele and neceifarie treatyfe touchynge the cure of the difeafe 
called Morbus Gallicus, or Leus Venerea, by undtions and other 
approved waies ofcuring." There had been puhlifhcd in the'year 
1577, a profitable treatyfe of the anatomie of man's bodie com- 
pyled by that excellent Chirurgeon, M. Thomas Vicary, Efq. Sar- 
jaunt Chirurgeon to Fchvard the Sixth, Oueen Marie, and Queen 
Elizabeth, and alfo chief e Surgron of St. Bartholomew's HofpitaL 
Ther- was alfo printed in 1.597, "The whole courfe of Chirur- 
gerie," by Peter Lcive, a Scotchman, Aurelian Doclour in the 
facultie of chirurgerie at Paris, which is quoted in the Critical 
Enquiry, publifhed about fifty years ago, by Samuel Sharp, one 
of the moft expert and able lurgeons this country ever produced. 
I find a few books publifhed by. phyficians about this time.-" A 
ihort difcourfe of the moft rare and excellent Virtue of Nitre" — 
« A Green Foreft, or a Natural Hiftorie," by John Mapler, M. 
A. and itudent at Cambridge — « The hammer for the ftone," by 
Walter Carte, and a briefe treatyfe called « Carte's Farewell to 
Phiiicke" — « Stirpium Adverfaria Nova perfacilis invefugatio 
luculentaque acceffio ad prifcorum Materiam Medicam" — « The 
Benefit of the auncient Bathes of Buckftone, and the Bathes ef 
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Bathes ayde ; by John Jems, Phyfician" — « Hygeina, &c. au- 
tiiore Timoiheo Brighto Cantabrigienfi Medicinse Do&ore :" and 
a Treatyfe of Melancholic, by the fame author ; "Praxis Med- 
icine Univerfalis" (1598,) and many others in number, but not 
of much value, though they fhew very iatisfaclorily the pains ta- 
ken by tha Englijh to acquire knowledge by their own induftry, 
and by tranfiating many of the works, which were then held in 
particular efteem. But it appears alio, that the progrefs made by 
the Englijh phyhcians and furgeons, for the improvement of the 
refpe&ive branches of the profeffion, had not been very rapid, and 
that much remained to be done at the commencement of the 
feventeeth century 5 and particularly that the practice of mid- 
wifery had not been yet attended to, unlefs as a part of furgery. 

It is neceffary to obferve, that this order, in which we are 
fpeaktng of different writers, is not meant as recommending an 
order of ftudy ; becaufe it feems to be univerfally agreed, that it 
is beffc tor learners to begin with acquiring a knowledge of thofe 
authors who have written on the principles and practice of the 
prefent time, and thence to proceed to the ftudy of former wri- 
ters and of the ancients. 

In the year 1560, Francis Bacon, afterwards Lord Verulam* 
was born, a man whofe fame will receive no addition from any 
applaufe which it is in my power to give. He was a meteor, from 
whofe luftre all nature received fome light. Though he did not 
apply himfelf particularly to the ftudy of medicine, he has left 
many ufeful observations relating to it ; and he promoted this, 
and almoft every other branch of knowledge, by teaching and 
practifing the only efTedtual method of acquiring it. The more 
profound works of this writer are perhaps to be ftudied with ad- 
vantage only by men who have a greater iliare of genius than 
common, or by thofe who have been blefled with a learned edu- 
cation ; but his tractate de Augmentis Scientlarum may be of ufe 
to all, as if read with care, it is not difficult to underftand, and 
abounds with the moft acute obiervation and profitable inftruction 
though he himfelf fpeaks of it in lowly terms. 

In the year 1578 William Harvey was born at Folhjhn, m 
Kent ; and, having completed his ftudies at Cambridge, he went 
to Padua where he was admitted to the degree of Do<ftor in un- 
ufually flattering terms of approbation, in 1602. In the year 
1615 he was appointed by the College of Phyhcians to read the 
lectures on anatomy and furgery ; and in thele he hrft promul- 
gated his difcovery of the circulation of the blood, a difcovery fo 
complete, that no perfon has ever controverted one poikion or, 
amended his explanation. With all the fagacity and perfeverance 
of a truly great man, he applied himfelf to form an entire hiftorv 
cf the generation of animals, with that dfthe preceding and 
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accompanying changes; but his ftudies were interrupted, anA 
many of his papers loft, in the time of the civil war. It does not 
appear, that he had determined to publifli the reft, though finifli- 
ed with admirable corredlnefs, till he was prevailed upon by the 
folicitations of his intimate friend Sir George Ent, who fupervifed 
the printing of them in Engli/h, in the year 1653 ; but I have 
no other authority for this fact, than the preface to that edition, 
written by Sir George. By inclination, or the neceffity of his 
affairs, Harvey was engaged in the practice of Midwifery, by 
which means he got that information which enabled him to write 
his " Exercitvtio de partu" and the many excellent obfervations 
upon that fubject, with which his works abound. He clearly 
entertained an opinion, that the knowledge of the circulation, the 
conftituent parts, and properties of the blood, would enable phy- 
ficians to cure all difeafes ; but experience has not confirmed its 
truth. The difcoveries which Harvey made, the many fubjects 
which he illuftrated, and the delicacy and patience which he ex- 
ercifed in his inveftigations, then unknown in this country, entitle 
him to the highefthonor as an anatomift, and as a man of fcience. 
He died at eighty years of age, honored and beloved for the great - 
nefs of his abilities, the ingenuoufnefs of his difpoiition, and the 
miklnefs of his manners. His character is ftrongly marked in a 
fine picture of him, taken in his old age, now in the mufeum of 
the late Dr. Hunter. 

From the gradual progrefs of fcience, from the encouragement 
it received, or from the example of the two illuftrious men juft 
mentioned, Harvey and Bacon, a happier profpect dawned upon 
Britain> to which I nauft beg leave to call your particular atten- 
tion.* 

Thomas Sydenham was born in the year 1624, and graduated at 
Oxford. He applied himfelf to the practice of medicine, and. 
wrote his account of the continued fever of 1661, and the three 
following years ; which fever he probably then fuppofed to be 
the only one in nature. But farther experience convinced him, 
that there were many kinds of fever ; and of thefe he has given 
an account to the year 1683, together with differtations on the 
fmall-pox, dropfy, gout, hyfteric, and many fporadic difeafes. 
Some notice is alio taken of the difeafes incident to women m 
child-bed, and of many of the complaints of children. His works 
originally written in Englijh, and afterwards tranflated into Latin 
by his friend Dr. Jlfapletoft, were publifhed in diftinct parts, and 
at different times, as the occafions occurred to him. The writ- 
ings of Sydenham, whether we confider the fagacity and order with, 
which the obfervations are made, or the fidelity with which they 

* T!*e greater part of this Preface was given as an Introductory Lecture. 
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$re recorded, have been held by all fucceeding phyficians in th* 
higheft efteem ; and from the time of Hippocrates to the pres- 
ent, he has been deiervediy confidered as the beft example of a 
faithful obferver of difeafes, and practical phyfician. Though it 
muft be acknowledged, that he was often wrong in his theory, 
and in fome inftances in his practice, his defcriptions of difeafes 
are allowed to be excellent ; but his omitting to fpecify the pre* 
cife times or ftages of difeafe, when his method of treatment was 
to be applied, very much leffens the value of his work. He died 
in the year 1689. 

Francis GliJ/o/t was educated at Cambridge, where he became; 
Regius Profejfor. He was one of the phyiicians to Queen Eliza- 
k'th, and to James the firft. In 1654 he publifhed his " Anat- 
ome Hepatis," on the, internal ftructure of which vifcus he made 
feveral new obfervations ; in 1659, his " Tractatus de Rachitide,'* 
which difeafe he was the firft who defcribed •, and after fome 
years (in 1676) his book « De Ventriculo & inteftinis," in which 
he firft took notice of the irritability of the fimple fibre ; fo that 
he has an undoubted right to the credit of being the father of all 
the doctrine of irritability, fince unjuftly attributed to Haller, and 
on which fo many volumes have been wiitten without the men- 
tion of GUJfm's name. This could not have happened, if his 
works had been printed in the Engli/h language. He alfo pub- 
lifhed a treatife " De Natura Vita, vel fubfiant'ne energetic te" which 
he calls the prodromus of his treatife de ventriculo Cif intejlinis, but 
of this I have never feen a copy. Glijfon lived to be upwards of 
one hundred years of age,* and died at Sttreatham, to which place 
he had retired. 

Thomas Willis, Sedleian Profeffor at Oxford, was born in the 
year 1621, and publifhed, as the foundation of a large defign, 
his " Cerebri- Anatome, cui acceffit Nervorum Defcriptio & TJ- 
fus," in 1663. In this work he was much aflifted by Dr Lower, 
who was in fact his diffector and nemonftrator, and the drawings 
were taken by the famous Sir Chrijhpher Wren. The terms in 
which Willis fpeaks of Loiver,{eem defcripcive of both their char- 
acters — cujus cultelli & ingenii aciem, lubens agnofco—emicuit virifo- 
lertia plane admiranda, nee non indefatigabilis indujlr'ia, nulloque obice 
fijlendus labor. In 1672 he publifhed his work " De Anima Bru- 
torum," which is to be confidered as a fequel to the former. It is 
a work of infinite labor, reflection and ing .nuity, in which he def- 
cribes the caufes and effects of the difeafes ariiing from nervous 
influence. There are in this bookfour piates, three extremely fine 
reprefenting a diffected oyfter, a lobfter, and an earth-worm.-^- 

* Seg the general Biographical Dictionary: or the A nnual Register for the 
year 17 67. 
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In 1573 he published the firft part of his « Pharmaceutice Ra* 
tionnlis, five Diatirba d* Medicamentorum Operationibus in H»- 
nvmo Corpore," a work coinpofed of anatomical, phyfiological, 
and practical obfervations, with many curious plates of the lym- 
phatics, vafa voforum, and other liner parts of anatomy. Hef 
died before the fecond part of this work was printed ; and in the 
preface to it there is an account of his life and writings. The 
works of Willis are very numerous and ufeful, and bear indu- 
bitable marks of great learning, genius and induftry, but tb f 
are feldom iludied. Perhaps his medical works may be too pbilo* 
fophical for practical phyficians, and his philofophical works too 
much blended with medicine, to pleafe philofophers ; and it dots 
feem pofiible, by the fludy of arrangement and fubtieties of 
fcience, to lofe light of practice, as by the prefent fyitems of 
botany, its relation to medicine is become almoft forgotten. But 
there is fcarcely a fubject connected with the Icience or practice 
of medicine, which has no been cultivated by Willis. His chap- 
ter on the puerperal fever, when limply inflammatory, is judici us 
and good. He died in the year 1675. having founded a leclure- 
fhip in the church of St. Martin in the Fields, where prayers are 
read at an early hour chiefly for the convenience of medical men. 
His practical works were badly tranflated into Englijh in 1685, 
and afterwards all hiswritings, but in a "language never very good, 
and now become oblblete. 

Nathaniel Highmcre wrote his '* Difquifitiones Anatomies," in 
1651, and « A hiftory of the Generation of Plants and Anhv-als," 
in which it appears, that he made many difcoveries, particularly 
of the antrum in the upper jaw, to which his name has ever lince 
been given. 

Contemporary with thefe was Walter Needham, educated at 
Cambridge, then appointed phyfician to the Charter-houfe in Lon- 
don, but who afterwards refided at Shrew/bury. He wrote " Dif- 
quifitio Anatomica de Formato Fxtu j" a work of defervedly 
high eftimation, in which he takes the opportunity of treating not 
only upon the contents and economy of the gravi di/icrus, but up- 
on the latteals and lymphatic fyftem, and many other anatomi- 
cal fubje£te. 

In the year 1656 Tnomas Wharton publifhed his " Adenogra- 
phia ;" a work of eftablilhed reputation, in which, among other 
things, he has obferved fome which rekite to the gravid uterus. 
This work is quoted in the firft edition of Nvck. On the claims 
to the firft difcovery of the lymphatics there feem to have been 
early debates, and from the verfes prefixed to Rnyfch, who firft 
defcribed their valve:- , the difputes appear to be national. But if" 
we coniider the labors of Dr. William Hunter on this fubject, and 
above all ; ; : nous and connected arrangement he has made 
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©f the glandular and lymphatic fyftem, we muft be convinced that 
the principal merit in this part of anatomy is due to him. 

Nathaniel Hen/haw publifhed his " Aero-Chalinos" in the year 
1677. This contains the five following traits — « On Fermenta- 
tio i — Chyli iication — Refpiration— Sanguification — The good ef- 
fects of changing Air." 

About the feme rime lived Walter Charlton., who publifhed 
« Onomaftjcoii Zoicum." in the year 1668, and in the following 
year his " Economia Animalis," of which Sir George Ent gave 
this character — opus maturo ccnfilio inchoatinn, magna cura elabora- 
turn ingento denique et dot! rinafingulari perfeclurn. Charlton wrote 
fever.il other works, particularly « De cauils Catameniorum et 
Uteri Rheumatiimo." 

He alfo publifhed the Works of Theodore Mayerne, to whom a 
vain monument was erected in the church of St. Martin in the 
Fields. 

In 1668 Dr. Mayoiv of Oxford publifhed his works, entitled, 
« Opara omnia Medico-Phyfica," in the German edition, which 
is the only one I have feen. 

Thefe confift of the*following effays : 1. De Sal-nifro et Spir- 
itu Nbro-sereo. — 2. De Refpiratione. — 3. De refpiratione fetus 
in utero & ovo. — 4-. De Motu Mufculari & Spiritibus Anlmalibus 
— 5. De Rachicide. In thefe he treats of many other intereftlng 
and curious fubjects, which have been lately brought into public 
notice and much approved, though Mayoio feems to have been 
greatly neglected ; but this may be accounted for by his dying at 
the age of thirty- five. 

Dr. Richard Lower, before mentioned, in the account of Willit 
in 1676 publifhed his " Tragus de Corde, item de motu et col- 
ore Sanguinis, ct chyli in eum tranfitu." 

This celebrated work has many obfervations on the lymphatics 
and the receptaculnm chyli, which he confidered as their general 
centre, as early as Pecquet. He alfo made many curious anatom- 
ical and phyfiological experiments, and in this work afferts his 
claim to the invention of the art of transfufing blood, to which 
he feems to have been very partial. 

The Chirurgical Treat, ifes of Richard Vfifeman were dated in 
1675, and allowing for the time when they were written, are 
acknowledged to have great merit. He may not unjuftly, per- 
haps, be efteemed the firft Englifi furgeon. " The Comes Chi- 
rurgorum," containing Dr. Read's Lectures was printed in 1686. 
But the improvements in furgery did not keep pace with thpfe in 
phyfic, for in the laft, and even in the beginning of this century 
it was not unufual for foreign furgeonsto come into this country 
to perform th^ nicer and more difficult operations, luck as ti 
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for lithotomy, all difeafes of the eyesj and every thing which rata- 
ted to the teeth. But Cbefelden acquired fo much fame by his dex- 
terity in cutting for the ftone, that the King of Sweden lent hi9 
Secretary of State into England, for the exprefs purpofe of having 
that operation performed bv Chefelden, who fuccei'sfully extracted 
from him a ftone of an unuiually large fize. Every operation 
appertaining to the eyes, is now performed with the mod con- 
fummate ikill and dexterity, and with correlponding fuccefs, by 
Wathen, Ware and Phlpps ; and thofe for the teeth, by the 
Spences, and many others. It is at the prefent time univerfally 
acknowledged, that the Englijb furgeons equal, in every refped, 
if they do not exceed, thofe of any oilier nation. 

Dr. Nchem'tah Grew publifhed feparately, though they were 
afterwards collected into one volume, his " Anatomy of Plants," 
In which there are many obfervations refpefting the folutions or 
falts ; his « Anatomy of Roots— Comparative Anatomy^ of 
Trunks," between the year 1670 and 1680—*' Cofmologia Sac- 
ra," and feveral other works. 

At the fame time lived John Ray, the celebrated Botanift. 
Clopjlon Havers publifhed his " Ofteologia Nova," in 1690. 
In this work he defcribed the mucous glands of the joints, 
which he difcovered, and the internal ftrudture and difeafes of 
the bones, cartilages, &c. . n 

In the year 1695 Ridley publifhed his " anatomy of the Brain, 
of which he is laid to have difcovered the lymphatic veffels •, and 
his " Obfervations," in which he treats on feveral abftrufe parts 
of anatomy. 

Dr. Richard Morton publifhed his " Rhthifiologia" in 1689 ; his 
"Phrctologia feu de Morbis acutis univerfalibus" in 1691 ; and 
Ins work " De Febribus inflammatoriis" in 1694. Sydenham's 
treatment of Fevers was almoft univerfally antiphlogiftic ; Mor- 
ton's, on the contrary, was cordial and fudorific •, but we have 
between thefe two writers, moil of the arguments which have 
been advanced in favor of both methods of practice. 

The firft edition of Cowper's " Myotomia Reformata" was 
publifhed in 1695 ; and Keifs Anatomy in 1698. 

By the writings of thele very eminent men, and of many others 
whom I might have named, particularly of the celebrated Robert 
Boyle, it appears, that the phyficians of this country were }> from 
the beginning to the end of the laft century, indefatigable In the 
acquifition and improvement of fcience •, that they were not only 
acquainted with the general knowledge of the Greeks, Romans, 
Arabians, Italians, and French, but might fairly be put in com- 
petition with thofe of any other nation, if they did not excel them ) 
and that all the changes we have feen, were produced in lefs than 
two hundred years, that is from tjie time when the College of 
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^hyficians was eftablifhed, in the year 1518, to the termination 
Of the Seventeenth century. Early in th£ eighteenth century, the 
benefits of medicine to fociety were rendered confpicuous by the 
Introduction into England of the practice of inoculating for the 
fmall-pox, for the knowledge of which we were indebted to the 
Sagacity and judgment of Lady M. W. Montague. The mortality 
attending that difeafe in a natural way, was estimated as one in 
eight j but by inoculation it fcarce exceeds one in a hundred.— 
Many objections were made to innoculation, when firft introduc- 
ed ; but the practice being conducted with much caution and 
Under/landing, by able medical men, and protected by Oueen 
Caroline, at length became general. It required, however, the 
experience of fifty or fixty years, to bring inoculation to its pref- 
«nt ftate of perfection, the merit of which is exclufively due to 
Englijh phyficians and furgeons. Inoculation for the cow-pox, 
as a preventive of the fmall-pox, has been lately recommended 
and carried to a confiderable length by Dr. jfenner, a phyfician of 
great worth and abilities, to whom only we are alfo indebted for 
the firft account of the cow pox, as a part of natural hiftory, and 
for our knowledge of the treatment of the difeafe when innocu- 
lated. As far as can be judged at prefent, Dr. Jenners propofal, 
when carried into execution, will be the means of faving much 
anxiety, and many l.ves, and may perhaps lead to the extinction 
of the fmall-pox. 

I rnuft in this place beg leave to make a digrefiloh. In the 
year 1668 Herman Boerhdave was born near Leyden. He was 
originally defigned for the church, but Was led by inclination* 
and the ill ftate of his own health, to apply himfelf, when very 
young, to the ftudy of medicine. lie graduated in the year 
1693, was chofen Lecturer on the inftitutes of Medicine in 1701, 
and enjoyed all the honors, which the univerfity could beftow, 
or the city of Lyden confer upon him. He raifed the reputation 
of this fchool of medicine beyond that of any other in Europe* 
The induftry of Boerbaave, in the purfuit of knowledge of every 
kind, is almoft incredible ; that of any other man, compared 
with his, may be called amufement ; the facility with which he 
communicated this knowledge to others, was beyond expreflion 
happy ; artd his whole conduct in every religious, moral, znd 
Scientific view, to the higheft degree laudable. He was honored 
in his life, and his memory is univcrfally reflected. His hiftory 
which was writteh by Dr. Samuel Johrifon, muft ever remain a 
very uiefill ftddy to medical men, and an example of fine com- 
pofition. Boerhaavi died in the year 1739, in the 'iO.h year o£ 
his age. 
Among the favorite ftudents of Boerhwve was Alexander Mm* 

D 
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ro, whom the year 1719 returned from Leyden to Edinburgh, a 
city at that time not diftfnguiflied by any eminence in medicine. 
But in the following year Dr. Monro being chofen profefTor of 
Anatomy and Surgery, and Dr. Alflon of Botany, they began to 
give Lectures, and by their abilities foon acquired that high rep- 
utation, which enabled them to eftabHfh a fchool of medicine, 
which they had the very great fatisfaction of raifing to an ecur.l 
degree of honor with that of any preceding or prefent time. Dr. 
Monro died in the year 1767, leaving behind him many valuable 
works, which were afterwards collected into one volume, and 
publifhed by his fon Dr. Alexander Monro, who fuccceded his 
father as profeffor. By this eftablifhment, the further advantage 
ained to Britain of having at Edinburgh a lucceiTion of very 
able°ar>d eminent men, who dedicated the chief part of their 
time to the acquiiition and improvement of medical fcience, and 
to the inftruction of thofe who were intended for the profef- 
flon. 

Here I (hall c delude thefe general obfervations, and confine 
ipyfelf to fuch only as relate to the practice of midwifery, prem- 
a ihort remark on a fubject, in which the interefi s of ibcie- 
ty, and the claims of individuals, are deeply concerned. 

The ceconomy of the medical profeffion has, in this country, 
Utidergc ne many alterations, according to thofe of fociety at large. 
Phyfick as who are called to take charge of all cafes of uncom- 
mon difficulty or danger, or of the lives of peribns of high rank 
and eminence, have generally fuch an education, as leads not on- 
ly to the acquisition of medical knowledge, but to the cultivation 
alfo, and higheft improvement, of all the powers of the mind. 
But the operative, and all the inferior parts of the profeffion, fall 
under the conduct of thofe who were educated as furgeons, or a- 
pothecaries. By thefe are performed all the operations in furge- 
ry, many of which require an admirable combination of mental 
and perfonal qualities •, and to their {kill and care the lives of the 
greater): part of the lower clafs of people> and of thofe who ferve 
in the army and navy, are almoft constantly fubmitted. In order 
to their being duly qualified for thefe important duties, young 
men, having received a reafonable fhare of claffical education, 
are bound, for a certain term of years, to fome perfon, compe- 
tent to give them proper initruction and information. To inch 
young men it can only be neccfTary to obferve, that they will at 
fome future time be called upon, to take charge of the lives of 
men, for which they muft be refponfible,. not only the laws of 
God, but to the law of the land ; which has the power of inflic- 
ting fuch punifhrnent, as any particular inftance of ignorance or 
negligence may be proved to deierve ; and, which J3 beyond all 
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other punifhment, their name becomes ignominious. I may there- 
Fare be permitted to recommend the profeflion of any part of med- 
icine, as a very ncrcd truft to thole who engage in if, the necefTary 
and proper qualifications for which, demand all their attention,and 
the ibber, conftant, and molt induftrious application of all their 
abilities. But it is very much to be doubted, whether fome of 
thole, who, both as parents and matters, take the charge of fuch 
young men, are not ibmetimes felfifh, and negligent in the per- 
formance of that lhare of the duty which they undertake ; and 
whether, having received the gratuity ufually paid, they give due 
attention either to the morals of the young men, or inftrucl them 
properly in the knowledge of their profeflion. Through this 
negligence of the mafters, or the thoughtleffnefs and inattention 
of the young men> at the end of their fervitude they muft fre- 
quently be ignorant of many things which they ought to know, 
to their own misfortune and dii'grace, and to the great prejudice 
of fociety. 

By the nature of one part of my employment, that of giving 
lectures, I have had too many opportunities of knowing the truth 
of this remark ; and, with the greateft unwillingnefs to give of- 
fence, I feel called upon to make the preceding animadver lions, 
in confirmation of which I beg leave to add the following quota- 
tion, from unexceptionable authority •, — 

" Clerks and apprentices ought to be employed entirely in the 
profeflion or trade, which they are intended to learn. Inftruc- 
tion is their hire ; and to deprive them of the opportunities of 
inftruction, by taking up their time with occupations foreign to 
their bufinefs, is to defraud them of their wages. "f 

The " Byrth of Mankind, or theWoman's Book," with fketch- 
es not badly intended or engraved, was printed in the year 1510 : 
and as it went through many editions and as I find no other book 
of equal value publilhed about that time I confider it as having 
lpeen the popular book for near 100 years ; that is, till the year 
1634<, when all the works of Ambrofe Pare were tranflated into 
one volume. Pare was a man of much experience, fome erudition 
and not a little credulity •, but he made many ufeful obfervations 
relative to Midwifery. In theyear 1653 Harvey's Exercitations, 
were pubhfhed in Englifj, but whether tranflated or original I can- 
not decide. About tiie fame time alfo lived Dr. Chamberlen, 
a very celebrated phyfician, who applied himlelf to this branch 
of the profeflion.^ He had three ions, who, with their father, 

t Paley's Moral and Political Philosophy, Vol. I. 
* A very- elegant monument w as erected in Westminster Abbey to this Dr. 
ChamberleH by thfc Duke of Buckingham, of whom he has also in his Essays 
g iven a vtry amw\le character. 
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were fuppofed to have a better method of relieving women in 
cafes of difficult parturition than any other pcrlbn, by means of an 
inftrument faid to be the forceps , but which I believe to have been 
a veil is •, or perhaps they had more than one inurnment. One 
of the fons went over to Paris, with a view of felling the fecret, 
or of making a fortune by practice ; but being foiled in the firfb 
cafe to which he was called, and fuftering more obloquy than 
he deferred, he returned to England^ and immediately published 
a translation qf Mauriceus work which remained for many years 
in very high efteem, This was in the year 1672. 

Having been favored by the late Dr. Kirllattd with a manu- 
fcript written by Dr. Percival Willughby, who lived at Derby 
and afterwards in London^ I am able to give the reader fome idea 
of the practice of that time, many of the cafes being dated from 
1610 to 1(370. This work is entirely practical and was intended 
to be publifhed for the ufe of midwives, there being a title page, 
and two copies with variations. 

His preface is in this manner ; 

" I haue read many bcokes, with all the late writers in mid- 
wifery, and I do perceiue that they all follow one common road?, 
taking their fcueral fcheemes and figures one from another. 

" In feqeral of thefe fcheemes uarious things may be perceiued 
which will be trublefome to the labouring woman, which a judi- 
cious practitioner will not follow. Let midwiues mark what hath 
been written iti my obferuations, let them confider dillegently 
the feucral reporter not faigned,or the furmifed thcughtes, nuc- 
tors, or man's f.mtafie. fitting and meditating in his ftudye, but 
which haue really been performed in the trauailing woman's 
charnbre, 

" From mine and their directions let midwiues choofe the beffc 
and facileft waies of relieuing. women in affliction, and to decide 
all difputes, let reafon be the juege, let experience argue the du- 
bious paints of practice, and, after a full debate, let unfpotted truth 
records to fucceedinge times what is moff fitt to be followed and 
ufed, &c." 

This is a fpecimen of his illufiration — " Let midwiues obferuo 
the waies and proceedinges of nature for the production of her 
fruit on trees, or the ripening of walnutts and almondes, from 
theire 5rft knotting to the opening of the hufkes and falling of 
the nutt ; the greene hufkes flicking fo clofe that it is not pof-* 
fible to feparate the huflces from the fhell, whileft it is unripe ; 
but as the fruite ripeneth the hufke choppeth and with a fiiluro 
openeth, and by degrees feparateth the fruite without any enforce- 
ment. 

<* An egge reprefenteth the worcbe ; now the hence with 
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keeping the egge warme doth breed the chicken, which when it 
comes to maturitie both chip the fhelJ,and is by degrees hatched 
without injurie. Thefe fignatures may teach midwiues patience 
and perfuade them to let nature alone to perform her own worke, 
and not to difquiet women by their ftrugglings, for fuch enforce- 
ments rather hinder the birthe than any waie promote it, and of 
ruinate the mother and uiually the childe j and let midwiues 
knowe that they be nature's fervants, &c." 

Wdlughbys practice is not much different from that of the 
prefent time. He divides labors into two kinds only, natural 
and unnatural. The particular rules I cannot pretend to def- 
cribe in this place ; but the following letter, which he has quoted 
from a fcarce work, correlponds fo nearly with an obfervation it 
was my fortune to make fome years before I law this manufcript 
that I may be excufed relating it. 

" Referam hoc cal'u,quid beta? meae conjugi acciderit. Tertio 
foetu gravidam, nono pnegnationis menfe, labores parturientiura 
arripiuut circa noclem. Mox rupta aqua (ut hie muiieres loqu 
amant) extra genitale, infantuli manu3 propendit. Ubi obftetrix 
adveniffet, uxorum meam in fedili collocavit, eamque ad continu- 
es conatus (me nolente nee inftigante natura) adegit. Cum vero 
Ves eo modo non fuccederet, meamque conjugem fupra fedem 
continuo detineret, ac diris cruciatibus illapfum ex uteri cervice 
manual brachiumque retrudere niteretur, quo fcetum ad exituni 
commoclius difponeret. Ego pr?e dolore chane mese conjupis 
impatiens, ab indenfnienter obitetricem admonens, ne quidenx 
etapfi membri reductionem in uterum congitaret pofiibile, multo 
minus moiiretur, fecundam obftetricem accerfiri juflii, pnefertim 
cum uxor mihj nunciaret, quod obftetrix earn dilaceraret per il- 
lam prseconceptam ac miferam elapfi membri repulfioncm. Cum 
infequenti die, obftetrix altera veniffet, ilia manus ad opus appli-. 
cans remque diligentur explorans, uxorem meam in leclum depo- 
fuit, mandavitque ut fe quietam deteneret, nullofque conatus ex- 
ciiaret, nifi quando natura earn fui admontret officii. 

" Interim obftetrix ilia prudens et expertiffima prsedixit mihi 
amicifque praefentibus, uxorem meam non ante parturam, quam. 
fcetus in utero ex indebito fitu, conatibus ftangulareter, quad e- 
ventus docuit. Multiplicati funt labores parturientis, et fcetus in- 
flexo ad dorfum capite, (falva matre) prodiit in lucem."* 

By a genealogical manufcript, written by the fir ft Du chefs of 

Chan Jos, in the poffeffion of Col. Kearney, it appears that this Dr. 

ughby was one of the fix fons of Sir Percival IFilbugbby, and 

grandfon of Sir J?rattcis t fo famous in the time of Queen Eliza* 

* Novus exortus horainh et animaliura. anton evera.ro. 
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It is probable, that the fortune and evidence acquired" by the 
fuppofed advantages of the method of the Chambcrlens, which 
they referved as a fecret, might be the occafion, that many gen- 
tlemen engaged in practice endeavored to eftablifh thcmfelves up- 
on the fame principles, that is, of concealing the inftruments 
they ufed ; of which clafs was Dr. Bomber. Others might at- 
tempt to gain epual reputation and fortune by the very contrary 
means, that is, by decrying the ufe of inftruments of every kind, 
on any occafion ; for about the year 1723, Dr. Jchn Maubray 
publifhed a volume upon this fubject, called " The Female Phy- 
fician," or the " Whole Art of New Improved Midwifery," in 
which he exclaims with great vehemence againft their ufe, and 
the Book, though written in quaint language, has fome general 
merit. In the following year he aifo publifhed an appendix, un- 
der the title of « Midwifery brought to perfection," in which he 
demands great credit for the many improvements he had made. 
This appendix is in truth no more than a Syllabus of his Lectures, 
a courfe of which confided of twenty, twelve anatomical and 
phyfiological, and eight practical. I believe it would be unjuft, 
to deny to Alaubray the credit of having been the firft public 
teacher of Midwifery in Britain. He gave his Lectures at his 
houf'e in Bond Street. 

In the year 1719 Dionis' Midwifery was tranflated into the 
Efiglifh language, ; and in the year 1729 Deventers work was 
tranflated and publifhed ; and though it appears, that rather more 
credit has been given to this author than he deferved, yet as he 
enters upon adifcuflion of the caufes of many difficulties which 
occur in practice, and of the means of relieving them, and as he 
was generally averfe to the ufe of inftruments, Deventer's work 
might be eftcemed a cotifiderable addition to the flock of obite- 
tric knowledge in this country. Deventer was originally a watch- 
maker. 

Dr. Sim/on, profefTor at St. Andrew's, publifhed in 1729, his 
*« Syftem of the Womb," a work of fufficient ingenuity, but not 
of much ufe in practice, even if his theory had been true. 

About the year 1733, Edmund Chapman publifhed his " Trea- 
tife on the improvement of Midwifery," in whifch there are fed- 
eral ufeful observations ; and other writings of temporary confe- 
rence only. Chapman was the fecond public teacher of Mid- 
wifery in London, and he was the firft alfo who defcribed the For- 
ceps, in the third volume of the Edinhurg Medical Effays. 

In the year 1734 Dr. Hody publifhed a « Collection of Cafes in 
Midwifery," written by Mr. William Giffard. Thefe cafes, two 
hundred and twenty-five in number, feem to be written with 
great fidelity ; and as they occurred in his own practice, they 
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were leffbns of conduct which was to be purfued in fimilar cafes, 
and may now be confidered as examples of the ftate of practice at 
tint time. Gijfard alfo gave a plate reprefenting the Forceps, 
and was, I believe, among the firft who aliened, that the placen- 
ta might be attached over the os uteri. 

" The Midwife rightly inftructed," was publifhed in the year 
1736 by Thomas Daiuke ,• and the " Midwife's Companion," by 
Henry Bracken, in the following year, with feveral other things 
equally unimportant. 

About this time lived Richard Mannlngham, who quitted the 
profeffion of Pharmacy and applied himfelf with great affiduity to 
the practice of Midwifery. In a controverfial pamphlet publish- 
ed in the year 1730 he is mentioned as having been knighted. 
In the year 1739 he eftablifhed a ward, or fmall hofpital, in the 
parochial Infirmary of St. James, Wejlmivjter, for the reception 
of parturient women, which was the firft thing of the kind in the 
BritiJJj dominions. At this ward, which was Supported by pub- 
lic fubfeription, he gave lectures, and the fiudents had opportu- 
is of being qualified for practice. He published a " Com- 
pendium Arils Obfietricd"; a '* Tteaiife on the Febricula" on the 
" Ufe and abufe of phyfic," «« Aphorlfmata medlca" and many 
other Effays, relating chiefly to the practice of Midwifery. Sir 
Richard Manningham was a man of much learning and informa- 
tion, eminent and fuccefsful in practice, and very humane in the 
exercife of his art. He died about the year 1750. Before that 
time there had alfo been publifhed a tranflation of Hei/ler's Sur- 
gery, and this, containing not only a general outline of Midwife- 
ry, but many excellent practical obfervations, muff, have been a 
fource of great benefit in a country not then overftocked with in- 
formation. 

Sir Fielding Guide, of Dublin, in the 1741, publifhed a « Trea- 
tife of Midwifery," the moil interefting parts of which are his 
obfervations on the continuance of the thicknels of the uterus 
during pregnancy, and his defcription of the manner in which the 
head of a child paffes through the pelvis at the time of birth ; the 
truth of which obfervations has mice been fully proved and ac- 
knowledged. 

Having taken this fhort and imperfect view of the progrefs of 
Midwifery in this country, from 1540 to the year 1710, it will 
be prudent to conclude, or this preface would be carried to an in- 
admiffible length. The Englifh might then be faid not only to 
have purfued, but to have been in full polleffion of the Subject » 
all the books written in the neighbouring countries being tranf- 
latcd, public lectures given, and, an hoipitai eftablifhed for the 
farther improvement of the art, which was taught by men of 
ability and eminence in practice. As all the books and papers 
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printed fince that time may be readily procured, every gentle- 
man has an opportunity of forming his own opinion of their ref- 
pective merits without any laborious refearch. But the College 
of Phyficians having been pleafed, in the year 17S3, to form a 
rank, in which thofe who dedicate themfelves to the practice of 
Midwifery fhould be placed, I truft that future accounts will be 
more appofite and correct •, and that this meafure adopted by the 
College will promote the public benefit, by confining the induftry 
and abilities of one clafs of men to this branch of the prcfeflion. 
It is my earnefr wifh, tofupport their views in this wile and be- 
nevolent arrangement, as the fruits of which, I do entreat Doc- 
tor "Thomas G//&2rw,Preiident of the college of Phyficians, not lefs 
dignified by his learning, and the integrity and liberality of his 
principles and conduct, than by his rank in the profeflion, to ac- 
cept this volume, dedicated, with all refpect, by. 
his mofl obedient 

and obliged fervant, 

THO. DENMAN. 
Lendcn. December I, 1800. 
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CHAPTER I. 

SECTION I. 

ON THE PELVIS. 



THE anatomical and phyfiological knowledge of all the parts 
Concerned in parturition, is indifpenfably necefTary for thofe who 
mean to excel in the practice of midwifery ; even that of the 
whole body may, on -various occafions, be employed with ad- 
vantage. In the investigation of every fubjedt there mufr, how- 
ever, be fome point of commencement, and, as there is much 
ufe and propriety in the method hitherto purfued.by fyftematic 
writers, I mail follow their example, and give, in the firft place, 
a defcription of the fituation, ftrucrure, connection, ufe, and 
difeafes of thefe parts ; beginning with the pelvis, which is of 
great importance, on account of the direct influence which it has 
upon labors, and becaufe it may be efteemed the foundation on 
which all the other parts are fuftained. But this is only intend- 
ed fo far as may be requifite for the ftudy and practice of mid- 
wifery. 

The term pelvis has been indifcriminately given to the inferior 
part of the cavity of the abdomen, and to the bones which form 
the cavity ; but it appears more eligible to confine the term to the 
bones, and to call the fpace between them the cavity of the 
pelvis. 

The pelvis in the adult ftate is compofed of four bones ; the 
facrum, the os coccygis, and the ojfa innominata. 

The facrum is fituated at the pofterior and inferior part of the 
trunk of the body, and ferves as a bafis for the fuppcrt of the 
ipine, of which it is an imperfect continuation. Its figure is 
that of an irregular triangle, with the fhorteft fide placed up- 

Voi. T. F 
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wards. The interior furface is fmooth and flat, and has a con- 
fiderable degree of inflection or curvature, called the hollow of 
the facrum, by which the cavity of the pelvis is much enlarged. 
The pofterior furface is convex and uneven, to which fome of the 
mv.fcles of the fpine and thigh are attached. 

In the infantile ftate, the facrum is compofed of five, and in 
fome fubjccts of fix bones, called falfe vertebra^ cemented to- 
gether by intervening cartilages, which in the adult become bone \ 
leaving little ridges or lines on the anterior furface, indicating 
the parts where they had been feparate. Thefe bones diminifh 
in their fize as they defcend, fo that the lowefr, which makes the 
point of the facrum, fcarcely maintains the character of one of 
the vertebra. 

The articulation of the upper part of the facrum, with the laft 
of the lumbar vertebra, is fimilar to that of the vertebra with each 
other ; but, by the manner in which the facrum and vertebra are 
joined, the latter inclining over the former, an obtufe angle is' 
made, called the great angle of the facrum. n 

Through the facrum there is a canal for the refidence and fe- 
curity of the lower part of the medulla fpinalis j but the pofterior 
part of the canal is incomplete below the third bone,aftrong 
ligamentous fubftance fupplying the place of bone. That part 
of the medulla which is contained in the facrum, is called the 
Cauda equina. 

On the anterior part of the facrum there are four pair of holes 
or perforations, or more, according to the number of bones of 
which the facrum was originally compofed, through which large 
nerves pafs for the ufe of the parts contained in the pelv'f and of 
the inferior extremities. On the pofterior part of the facrum 
there is an equal number of perforations difpofed in the lame 
longitudinal order •, but they are lefs than thofe on the anterior 
part, and covered by membranes, which allow fmall nerves to 
pafs through them. 

The facrum is of a very cellular texture, and is faid to be 
lighter than any other human bone of equal magnitude. 

The lateral parts of the facrum form a broad unequal furface, 
by which it is connected with intervening ligament and cartilage, 
to another uneven furface at the pofterior part of the of/a innomi- 
iw.ta. The inequalities of thefe furfaces, receiving and bein^ 
received by each other, contribute very much to the firmnefs of 
the union of thefe bones. An anchylojis is not unfrequentlv 
formed between the facrum and offa hiuouunaia s and fometimes", 
in cor.iequence of their feparaiion, an imperfect joint, which 
very much weakens that part, and impairs the manner of walk- 
: the rcii-iuder of life. 
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To the inferior extremity or point of the facrum is fubjoined 
£he os coccygis, which has by forae writers been confidered as a 
diftinft bone, and by others as an appendage to the facrum ; and 
thefe form, by the manner of their union, an obtufe angle, called 
the little angle of the facrum. In infancy the os coccygis is carti- 
laginous, but in adult age it is compofed of three, or, more fre- 
quently of four bones, connected by intermediate cartilages, the 
.uppermoft of which is fomewhat broader than the lo^-er par!: of 
the facrum. In fome fubjects thefe bones coalefce and form a 
(ingle bone ; and in others an anchylofis is formed between the fa- 
crum and os coccygis in confequence of which the latter is fhort- 
ened and turned inwards, fo as to obftruc~t the head of the child 
in its pafTage through the pelvis. But the impediment thereby 
occafioned at the time of labor, may be overcome by the force 
with which the head of the child is propelled, and the cs coccygis 
again feparated from the facrum with a nojfe loud enough to be 
diftinctly heard, of which I have known more than one initar.ee. 
In general, however, between the bones of which the os coccygis 
is. compofed, fome regreffive motion is preferred ; and that which 
is produced between the facrum and os accygis, when the latter 
is prefTed by the head of a child pafling through the pelvis, occa- 
sions a confiderable temporary enlargement of the inferior aper- 
ture of the pelvis .* The infertion of the coccyg&i mufcles, of a 
part of the levatores ani, and of portions or flips of the facrofciatic 
ligaments into the fides of the os coccygis, keeps it ftcady, and 
prevents any lateral motion. 

The offa innominata are the broad large bones which for rn the 
fore part and fides of the pelvis, and the lower part of the fides 
of the abdomen. In children each of thefe bones is compofed of 
three ; and, though they afterwards become one, the lines of 
original diftinction may be obferved at the acetabulum, or focket, 
which receives the head of the thigh bone. While the bones arc 
diftinct, they have peculiar names, the ilium, the ifchlum, and 
pubis, which names it is necefTary to retain in the adult ftate, that 
we may be able to defcribe with more accuracy each individual 
bone, or allude to it in the defcription of the adjoining parts, and 
on many other occafions. 

The ilium is the largeft and uppermofi: of the bencs which form 
the offa innominata. It is flat, broad, unequally convex and con- 
cave •, in fome parts round, and in others of an irregular fquare 
figure. It is divided by anatornifts into the crijla^oajis, anterior 
and pofterior edge, and the two fides, external and internal. 

* Os coccygis adeo cwrcr^ i rtitnr, ut intogros deinJeannos conquer 

rantur de do) tU)o. 
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The upper part, which has a thick arched border, is called the 
crtjia. The anterior and middle part of it is convex outwardly, 
and the pofterior fomewhat convex inwatdly. The crifla ha^ 
originally on its verge an epiphysis, of which there are often marks 
to an advanced age. 

The bafts or inferior part of the ilium is thick and narrow. Ij 
forms anteriorly a portion of the acetabulum, or focket, which re- 
ceives the head of the thigh bone ; and pofteriorlv a large fliare 
of the circumference of the ifchiaticfinus, which is completed by 
the ifchium and facrofciatic ligaments. 

The anterior edge of the ilium has two eminences, called fpines, 
diftinguifhed as fuperior and inferior, between which there is an 
excavation or notch, and another below the inferior fpine. 

The pofterior edge is fhorter and thicker than the anterior, and 
terminates with two protuberances or fpines, bet ween which there 
is alfo an excavation. 

The external fide of the ilium is convex on the fore, and con- 
cave on the back part. The internal fide is irregularly concave 5 
and upon that furface which is connected with the facrum there 
are feveral irregularities. From the upper part of this furface 
there runs a prominent line, which forms a margin, defining the 
upper aperture of the pelvis. 

The ifchium forms the loweft portion of the offa innominata. 
Its parts are defcribed under the names of body, tuberofity, or 
obtufe procefs, and ramus. 

The body of the ifchium forms the loweft and largeft part of the 
acetabulum, and fends out a fmall apophysis, which projects back- 
wards and inwards, and is called the fpine or fpinous procefs of 
the ifchium. 

The tuberofity or obtufe procefs of the ifchium is very thick 
and uneven, and is turned downwards. As it is the part on which 
the body refts when we fit, it hath alfo been called os fc dent avium . 
The convex portion was originally an epiphysis ,; and, from the 
remains of the tendons and ligaments which were affixed to it, 
has, in the frefh fubject, a cartilaginous appearance. 

The ramus is a flat thin procefs or apophysis, proceeding from 
the curvature of the tuberofity, afcending and joining to a fimilar 
but fhorter procefs, which fpringsfrom the anterior and inferior 
part of the offa pubis. The ramus of the ifchium^ aided by this fhor t 
procefs, form a large part of the outline of that opening called 
the foramen magnum iflni. This opening, in the recent fubjeci:, 
is filled up by a ftrong ligamentous membrane, which gives rile to 
the external mufcles called obturatores. 

The offa pubis contribute the fmalleft fhare towards the forma- 
tion of the ofj'a innominata. Each of them has been defcribed 14 
three parts, the bedy, the angle, and the raims. 
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The body is that part which is placed tranfverfely before the 
anterior part of the ilium, to which it is united, forming by this 
union the oblique eminence, which diftinguifh.es on the inner part 
of the pelvis thefe two portions of the oJJ'a innominata. The body 
of the pubis contributes alfo to the formation of the acetabulum. 
The upper edge has on its inner part an oblique ridge, which is 
called the crifla, and is continuous with that of the ilium before- 
mentioned, as defining the margin of the pelvis. 

The anterior part o£ the pubis is called the angle, and conftitutes 
that furface, which being joined to the oppofite bone, forms the 
fymphyfis of the ojfa pubis. This part of the bone is flat and thin. 
The ojfa pubis connected together form on the external or inferior 
fide an unequal concavity ; but on the internal or fuperior fur- 
face they are pretty equally convex, and both the edges have a 
fmall degree of flexure outwards. 

The ramus is a flat, thin, fhort apophyjis, which, running ob- 
lique downwards, unites with that of the ifchium. The two rami 
of the ifchium and of the ojfa pubis form ontheinterior and inferior 
part of the pelvis an arch, which is ufually called the arch of the 
pubis. This arch is much larger in women than in men ; which 
circumftance is favorable to the emergence of the head of the 
child at the time of birth, and conftitutes the moft diftinguifhing 
mark between the male and female pelvis. 

SECTION II. 

The advantage to be derived from the knowledge of the bones 
of the pelvis, in a dried or feparate ftate, is not very evident. But 
we may confider the previous intelligence of this and fome other 
parts of our fubject, as eflentially ufeful and neceflary, becaufe it 
comprehends the rudiments of a more perfect knowledge than 
can be otherwife acquired ; we fhall therefore proceed to examine 
the manner, in which thefe bones are connected. 

To the two lateral furfaces of the facr um are joined the poftc- 
rior furfaces of the effa innominata, and thefe are covered with ;i 
thin intervening cartilage, or ligamentous cartilage ; the inequali- 
ties, as was before obferved, contributing very much to the firm- 
nefs of the junction. The ojfa innominata are alfo joined at the 
anterior part by a thin cartilage, which covers the fcabrous end of 
each bone, and the fpace betweenthemis filled up with a 'ligamen- 
tous fubftance. This connection is called the fymphyfis of the 
pubis* 



See a short ls.it very precise account of the co -n.-.-uon of the bones of the 
Medical Observations and Inquiries, Vo'.II. 
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Within the circuit of the pelvis the periojlcum is thickened at the 
parts where the ojfa intwmitiata are joined to the facrum, and at the 
fymphyfis of the ojfa pubus. The fymphyfis has alfo been defcribed 
as connected by a thin tranfverfe ligament, or by ligaments which 
form what may be confidered as a capfular ligament, adhering to 
the part which it enclofeth, and to which it giveth the principal 
fbrength. Greater fbbility could not be procured by any internal 
znode of union, without a diminution of the cavity of the pelvis. 

But on the external parts of the pelvis, where the union of the 
bones could be more firmly eftablifhed by a ligament, there is no 
point where one is omitted ; even the tendons of the mufcles in- 
serted into the projecting parts of the bones, though particularly 
defigned for other purpofes, eventually contributes to the ftrength 
C& the pelvis, 

From the pofterior edges of thofe furfaces of the eff'a inmminaia 
which are joined tothe facrum, ftrong ligaments pals, which bind 
thefe bones firmly together \ and all that unequal fpace behind 
them is filled up with fmail mufcles, or the fmall parts of large 
mufcles, in fuch a manner as to give in the frefh fubject, when 
covered by their tendinous expanfion, a furface almoft fmooth. 

From the ootufe procefTes of the ofchia ftrong ligaments arife, 
which, expanding, pafs to the poflerior edges and apophxfis of the 
fatrum, detaching in their pafTages fmall portions to the ofcoccygis. 
Thefe ligaments are called the broad or external facrofciatic. 
From the fpinous proceffes of the ifchia ligaments arife, which, 
croffing and adhering to the ligaments before defcribed, pafs to 
the inferior and inner edge of the facrum and the upper part of 
the os ccccygis, fending flips or fmall portions to the edges of this 
bone through its extent. Thefe are called the internal fafcrofci- 
atic ligaments. 

SECTION III. 

By the knowledge of the parts where and the manner in which, 
the bones of the pelvis are connected together, we are enabled to 
explain many uncafy fenfations which women have, and many in- 
firmities to which they are liable at the time of pregnancy and aft 
ter their delivery. 

It was for many centuries a received opinion, that thefe bones, 
though joined together in fuch a manner as fcarcely to afford any 
iufpcion of a feparation, were always feparated at the time of par- 
turition ; or that there was a difpoiition to feparatc, and an adtual 
feparation, if the neceffity of any particular cafe required that en- 
largement of the cavity of the pelvis, which was confequcnt to it. 
The degree of feparation was alfo fuppofed to be proportionate to 
fuch neceffity ; and if it did not take place, or not in fuch a dp- 
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$ree as was required, diftending inflruments were contrived and 
ufed to produce or increafe it : and upon the fame principle the 
fection of the fytnphyfis of the oj/a pubis, of which we fhall hereafter 
fpeak, hath been lately recommended. This opinion ought probab- 
ly to be affigned as one reafon for the fuperficial notice taken by the 
early writers in midwifery of thofe difficulties which are fornetimes 
found to occur at the time of parturition, from the fmallnefs or 
deformity of the pelvis* To this may alfo be referred much of 
the popular treatment of women in child-bed, and many popular 
expreffions in ufe at the prefent time. But this opinion hath been. 
controverted by many writers who affert, that there is neither a. 
feparation, nor a difpofition to feparate ; but that when either of 
them does happen, they are not to be efteemed as common effects 
attendant on the parturient ftate, but as difeafes of the connecting 
parts .f The difputants on each fide have appealed to prefumptive 
arguments, and to facts, proved by the examination of the bodies 
of thofe who have died in child-bed, in juftificatiori of their feve- 
ral opinions. But, notwithftanding all that has been find upon 
the fubject, I know not that we are authoriied by the experience 
of the prefent time to fay that a feparation, or a difpofition to fepa- 
rate, prevails univerfally at the latter part of pregnancy, or at the 
time of labour •, yet that thefe effects arc often, if not generally, 
produced, may be gathered from the pain and weaknefs fo often 
mentioned and complained of, at the parts where the bones of the 
pelvis are joined to each other before and after delivery. In fome 
cafes pregnant women are alfo fenfible of a motion at the junction 
of the bones, efpecialry at thejimphyjis of the ojf'a pubis, and the 
noife which occafionally accompanies this motion, may be fre- 
quently heard by an attentive by-ftan Jer. 

A ftrong prefumptive argument in favor of the feparation of the 
bones has been drawn from quadrupeds. In thefe the ligaments 
which pals from the obtufe proceffes of the ifcbia to ihefacrum, 
on which the firmnefs of the junction of the bones very much de- 
pends, and which at all other times refill any impreffion attempt- 
ed to be made upon them, are for feveral days previous to parti:- 

* Edoctus assero, ossa pubis srcpa ab invicem in partu laxaii, eraoliito eorani 
cartilaginoso connexu, totomque hypogastrii regionem, ad mira^ulum i 
ampliari ; non quidernabaquosx substantia profusioue, scd suaspQnte, utUiU 
niaturi excludcidis suis seminibus solent hiscere. 

Haw. Exevcitat, i hi. 
In partu difcciliet laborioso ossa i'.cbii aliqiiantulUBD a so invicem, del . 
cunt. Rtiysch. Ailv. T) 

f Les uns et les attires disent, qui ccs os que se separent ainsi .'. PKeure i 
accouchmcnt, y out cte dispose/, peu a peu auparavant, par des humid 
cuses qui s'ccoulent des environ de la mairice, lesquelUs amollissent pour lors Ij; 
^aruhige qui les joint firmament, en d'autres temps. Mais ccs deux opiii 
sont assi eloignees de h vcvite<pic*dc I;i raison, 

Mar.ricea'.i, torn. 1, livr. 2» cup 1: 
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rition gradually deprived of their ftrcngth, and the animal walki 
in fuch a manner as would incline us to believe could only be pro- 
duced by a feparation of the bones of the pelvis. Now it is not 
reafonable to conclude, that a circumftance which generally takes 
place in one clafs of viviparous animals, fhould never occur in 
another, efpecially in a matter in which there is no effential dif- 
ference. 

We may, however, leave the queftion to be completely fettled 
by future obfervations. Toinfiftthat either of the changes oc- 
curs in every cafe, or that they never occur, feems an attempt to 
iupport opinions repugnant to daily experience. For no perfon, 
who has been converfant in the diffection of women who have 
died in child-bed, can have wanted opportunities of feeing every 
intermediate ftate of thefe parts ; from a feparation in which the 
furfaces of the bones were completely loofened, and at a confider- 
able diftance from each other, to that in which there was not the 
leaft difpofition to feparate. 

It then appears that the degrees of feparation at the junctions 
of the bones of the pelvis to each other may be very different ; and 
that, when it takes place beyond a certain degree, it is to be confid- 
ered as morbid. Several cafes of this kind, which have occurred 
in my own practice, and a great number for which I have been 
confulted, have laid me under the neceffity of confidcring this fub- 
ject. with the mod ferious attention, and I prefume that it may be 
produced by two caufes ; firft, a fpontaneous difpofition of the 
connecting parts ; fecondly, the violence with which the head of 
the child may be protruded through the pelvis * Of a feparation 
from each of thefe caufes it will not be improper to give an ex- 
ample, to prove the fact, and to fhow its confequences. 

CASE I. 

A young lady of a healthy conftitution, and lively difpofition, 
who was married in the twenty-firft year of her age, was, in the 
beginning of 1774, delivered of her third child, which was unu- 
fually large, after a very fevere and tedious labour. For feveral 
days before her delivery fhe was rendered unable to walk without 
affiftance, by pain and weaknefs in her loins. Her recovery was 
favourable and uninterrupted, except that for feveral fucceecling 
weeks fhe was incapable of Handing upright or putting one foot 
before the other -, the attempt to do either being attended with 
pain, and a fenfe of loofenefs or jarring, both at the parts where 

* In the 484th number of the Philosophical Transactions there is an accoun' 
»f '.he separation cf the symphysis pubis to the distance of four incites, o 
bj the sudden starting of the horse wken a gentleman was riding. 
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ihe ojjli innomliiaUi are joined to the facrum and at the Jynipfysis of 
•he cjj'a pubis. By the ufe of fiich medicines and means as con- 
tributed to ftrengtlien her conftitution fhe foon became able to 
walk, and, in a few months, was perfectly well. 

Having before feen. a cafe of the fame kind, I fufpected, that 
thefe complaints were occafioned by the weaknefs of the connex- 
ion of the bones of the pelvis ; and, imputing this weaknefs to too 
frequent parturition, fhe was advifed to fuckle her child a longer 
time. Sue accordingly continued a nurfe fifteen months. 

After weaning her child (he foon conceived again ; and when 
the time of her confinement drew near, the complaints which Ihe 
had in her former pregnancy were increafed to filch a degree, 
that lhe could neither walk nor {land ; and, for three weeks 
before her delivery, there was reafon to fufpect, that the bones of 
the pelvis were feparating. 

July 7, 1777, ille was delivered of her fourth child. At the 
time of her labour fhe had frequent faintings, great marks of dis- 
turbance and irritability, and was wholly unable to move her in- 
ferior extremities. 

A few days after her delivery fhe had a fever, which terminated 
in an abfeefs in one of her breafts. By this, which was very pain- 
ful and diftreffing, file was confined to her bed for near {even 
weeks. At the end of nine weeks fhe could walk with crutches, 
when fhe was fent into the country, from which fhe received 
much benefit ; as fhe believed ihe likewife did by drinking half 
a pint of ftrong infufion of malt twice every day. In about 
five months fhe was able to walk without afliftance, though fhe 
was Sometimes fenfible of the motion of the bones, which feem 
ftever to have been perfectly united. 

About Chriftmas fhe was again pregnant ;' and in July, 1778, 
being indifpofed to move, as fhe imagined by the hidden and un- 
common heat of the weather, the pain and weaknefs in her back 
returned, and fhe could not walk any more without afliftance to 
the time of her labour, which came on October 11th. On the 
1 3th ihe was delivered of a very fine child. Her labour, which 
Was unufually fevere and alarming, was made infinitely more fa- 
tiguing by her inability to move, all power of fupporting herfelf 
being wholly loft, and every necefTary change of pofition, though" 
me was in bed, being made by her affiftants. 

On the fourth day after her delivery fhe was Seized with a fe- 
ver, which was foon removed, but her Situation remained really 
deplorable. The pain at the junction of the bones continued j 
fhe had no command of her inferior extremities •, and when fhe 
was moved, the pain, which ihe defcribed as the cramp, became 
excruciating, as if (he was tearing afunder. Her ftomach was at 
?!1 times much difturbed, but, when fhe had the pain in an increaf- 

G 



fu INTRODUCTION TO MIDWIFERY. 

ed degree,a vomiting,or oppreffive naufea,or hiccough was brought 
on. The pain aMb produced ftrangc fympathies in various parts, 
as a very tearing cough, aconftant lheezing, afenfe of weight in 
her eye-lids, which (he could not keep open, though fhe was not 
fleepy, noife in the bowels, and many other nervous affections. 
When, therefore, the pain was violent, fhe had recourfe to opiates 
Which ihe took diicretio'nally and the pain being quieted the fym? 
pathies ibon ceafed. 

At the reqiieft of my patient I explained upon a Ikeleton the 
opinion entertained 9/ her .complaints ; and, when I pointed out 
the manner in which the parts were fuppofed to be affected, fhe 
was fully perfuaded of the truth of the opinion. 

In this fituation fhe had remained for feveral months, when 
it was thought expedient, that fire fhould be raifed from her bed, 
and make an effort to ftand or walk, left her conllitution fhould 
be injured, and her complaints rendered worfe by the habit of 
r effing fo long in an inactive ftate. Every pofition was tried, and. 
every contrivance made, which had a chance of being ufeful ; but 
the power of fupporting herfelf was totally gone ; the motion of 
the bones was plainly perceived ; and the confequences of every 
trial were fo painful and uncomfortable, that it was not judged 
proper to repeat them, but to wait till, by time, the connexion 
of the bones was more confirmed. 

About fix months after her delivery fhe menftruated, which 
fhe continued to do at irregular periods ; yet, though much bene- 
fit was expected from this circumftance, no alteration was pro- 
duced by it with refpedt to her complaints. 

In the year 1779 fhe was removed, upon a couch in a boat, to 
Margate^ for the benefit of the air and bathing in the fea, from 
which fhe was always fenfible of receiving advantage. There 
ihe continued to refide ; when eight years were elapfed from the 
time of her delivery, fhe became able to walk without crutches ; 
and though now perfectly recovered, her amendment was ex- 
tremely gradual.* 

CASE II. 

Many years ag« I attended a young woman of a healthy but 
delicate constitution, who was in labour of her firft child. The 
or uteri was fully dilated, the membranes broken, and the waters 
d'if charged, before I arrived at her houfe. 

She was ftrimediately put to bed, and the pains being very 

* I have lateli med of two other cases of the same kind, in one of 

lameness was at length cured, also required 
£i'ghtvears for its =. 
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.iiong, the head of the child was foon preffed upon t\iQperinaum 
the laceration of which I endeavoured to prevent by fupporting 
it in the ufual manner •, but the head of the child was rapidly 
forced through the external parts in opposition to the reilftance 
which I was able to make. 

At that inftant when the head of the child was expelled I per- 
ceived fomething to jar under my hand, and was even fenfible of 
a noife, which led me to fufpedt, that the perinaum was lacerated 
by the fudden expullion of the head, but on enquiry this was 
found to be perfectly fafe. 

After a fhort time the placenta, being feparated and protruded 
into the vagina, was extracted without hurry or violence. The 
uneafinefs of which ihe then complained, being fuppofed to be 
what are called after pains, did not make me folicitous, but a few 
drops of tiniltira opit were given to appeal e it. 

On the following days ihe complained of more than ufual pain 
in the lower part of the abdomen, which fhe did not accurately 
defcribe ; but as there was no fymptom of fever, and the milk 
was duly fecreted, no particular inquiry was made, and I pre- 
fumed that fhe would foon be well. 

On the fourth day after her delivery fhe was taken out of bed, 
but could not ftand or fit in her chair on account of the pain and 
weaknefs in the part of which (he originally complained, and 
which I found to be immediately upon the fymphysis of theo^r 
pubis. 

For near three weeks fhe remained in the fame ftate, perfectly 
well in her health, and eafy in her bed, unlefs when fhe attempt- 
ed to turn on either fide ; but when fhe was removed from her 
bed Ihe could neither ftand nor make any effort to walk without 
affiftance, though fhe could fit for a few minutes, refting her 
elbows upon the arms of the chair. 

The continuance of a complaint fo very uncommon, rendered 
it neceffary to have a confultation, and a gentleman of great ex- 
perience and ability was called in. After a very careful exami- 
nation, we found the internal parts in the natural lituation and 
free from difeafe ; the perinaitm was not lacerated, nor was there 
the leaft appearance of injury about the external parts. But it 
was judged by the feat of the pain, by her inability to ftand or 
walk, except in particular attitudes and pofitions, that they}/;'- 
physis of the oj/'a pubis had given way, and was wholly feparated ; 
and there was fcarce a doubt, but that the feparation had taken 
place when the bulk of the head of the child was paffing between 
the fpinous proceiTes of the iphina, when I was fenfible of the 
jarring noife. 

The opinion of the feparation was chiefly founded on the par- 
ticular attitudes and pofitions in which the patient fought relief, 
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it therefore fcems necefTary to defcribe them more fully, ?.s they 
were very remarkable. 

When fhe endeavoured to ftand upright, which fhe could do 
better on one foot than both, and better with her feet clofe than 
at a diftance, together with the pain at \\\efyi:iphyfis> fhe had a 
fenfe of extreme weaknefs, accompanied with a faintnefs. When 
fhe firft fat down in her chair, refting her elbows upon the arms 
of the chair, the complaints became tolerable. When fhe had 
remained a little time in this pofition, they were again importu- 
nate and ihe fupported herfelf with her hands upon her knees, 
and prefently bent forward, fo as to lean her elbows upon her 
knees ; this pofition becoming irkfome, fhe was obliged to return 
to her bed, where fhe was immediately eafy. When fhe firft 
attempted to walk, fhe was compelled to bend forwards in fuch 
a manner as to reft her hands upon her knees, making a ftraight 
line from her fhoulders to her feet. 

The explanation of her cafe, and the comfort fhe received 
from the affurance that was given of her recovery, encouraged 
her to bear her confinement and the prefent inconveniencies fhe 
fuffered with compofure : yet the knowledge we had acquired, 
prefuming our opinion to be true, was ufeful, rather by teaching 
Us how to avoid doing mifchief, than by enabling us to render 
any actual fervice. 

At the end of fourteen weeks, whilft fhe was in a coach, into 
which fhe had often been lifted for the benefit of air and exer- 
cife, fhe had a difcharge, which fhe fuppofed to be menftruous ; 
and, though it had ceafed before her return, fhe was fenfible of 
immediate relief. From that time fhe mended daily, and in fix 
weeks was able to walk, her complaints having gradually left her. 
She had afterwards three children, with all which I attended 
her. Her labors were eafy ; and neither before nor after her de- 
livery had fhs any tendency to the complaints I have been des- 
cribing. 

The difcharge which preceded her recovery was thought to be 
menftruous •, but as it had ceafed before her return, and gave re- 
lief to a part not directly affected by menftruation it is morerea- 
fonable to conclude, that it was from ihefymphysis ; and of what- 
ever kind it was, that it had acted as an extraneous body, prevent- 
ing the re- union of the bones. 

Inftances have occurred, though they are rare, of women who 
after labors, have fuffered much pain in the region of the facrum, 
and have loft all power of moving their inferior extremities ; and 
the inability has been imputed to fonie paralytic affection.' They 
arc faid to be bedridden,, which defcribes the effect, though it does 
not explain the cauie, of their difeafe. As thefe patients have, 
after a confinement of fever al months, or even years, been gene- 
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rally reftored to the ufe of their limbs, it is not unreafonable to 
think, that their infirmity was occafioned by a feparation of the 
bones, which, at different periods after the accident, according 
to the degree of feparation, had recovered their former connex- 
ion and ftrength. 

SECTION IV. 

An inquiry into the manner in which the bones of the pelvis 
may re-unite when they have been feparated, feems neceffary, as 
the treatment to be enjoined, and the profpedt of fuccefs, will be 
regulated by the idea we entertain of the ftate of the parts when 
feparated. 

When the connexion of the bones of the pelvis has either been 
impaired or deftroyed, it is probable, that a confirmation or re- 
union takes place by a reftoration of the original mode ; by a 
callus, as in the cafe of a fractured bone ; or by anchylofis. 

It is alfo poffible for them to remain in a feparated ftate ; and 
that an articulation mould be formed by the ends of each bone, 
at the fympbysis of the ojfa pubis, and at the junction of the ojfa in- 
nominata with the Jacrum ; of which, by the favor of Mr. Cline, 
I have feen an inftance in the dead body, and have had reafon to 
fufpect the fame accident in the living. 

In all the lower degrees of imperfection in the union of thefe 
parts, it is reafonable to conclude, that the former mode is reftor- 
ed loon after delivery ; for the complaints which women make 
pf pain and weaknefs in thefe parts are almoft always relieved, be- 
fore their month of confinement is concluded. But mould they 
continue a longer time, it appears, that the greateft benefit will 
be derived from reft and ah horizontal pofition, which will lefTen 
the prefent inconveniences, and favour that action of the parts, 
by which their infirmity muft be repaired. 

But, if the complaint be in an increafed degree, and the health 
of the patient, likewife affected, a longer time will be required 
for the recovery of the part ; which may be forwarded by fuch 
means as invigorate the conftitution, fuch applications as quicken 
the action of the parts, or by mechanical fupport. 

Should the injury be too great to allow of the reftoration of the 
original mode of union, of which we are to judge by the confe- 
qucnt impotence to move, a much longer time will be required 
for the formation of a callus, if that be ever done but as a previ- 
ous ftep to an anchylofis, which has been obferved by anatcmifb 
to take place at the junction of the ojfa innominata with the Jacrum 
not unfrequently, but never or very feldom at the Jymphysis of the 
ej/'a pubis. Under fuch circumftances, unlefs by an amendment o* 
the genera} health, little good is to be expected from medicines 
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the procefs which the parts mull undergo being an operation of 
the constitution, which it will not be in our power to control. In 
the firfi: cafe related, a variety of applications were tried, from 
ihe moft emollient to'thofe which are active and {Emulating ; 
but from cold bathing only did fhe receive any real advantage. 
The patient was alfo very much affifted by the ufe of a fwath, or 
broad belt, made of foft leather, quilted, and buckled with fuch 
firmnefs over the lower part of the body as to lefTen, if not pre- 
vent, the motion of the bones ; and this was restrained in its Situa- 
tion by a bandage pafTed between the legs, from the hind to the 
fore part of the belt. If this belt be made with a fpring, it may 
be fixed over the ilia, worn tighter, and with lefs inconvenience. 
In that unfortunate Situation, in which a joint is formed be- 
tween the feparated Surfaces of the bones, all hopes of recovery 
of the patient to her former abilities may be given up ; and what 
remains to be done for her relief will be by the ufe of a belt, or 
a Similar contrivance> to Substitute as much artificial firmnefs as 
we can, for the natural which is loft. In the cafe in which I fuf - 
pected this event to have happened, the life of the patient was 
truly miferable ; but I prefume that fuch very rarely occur, hav- 
ing been lately informed of another perfon, who, after a confine^ 
ment of more than eight years to her bed, in confequence of th« 
feparation of the bones at the time of labour, was reftored to the 
full and perfect ufe of her inferior extremities. 

SECTION V. 

There is a wonderful variety in the poSition of the pelvis of 
animals, as it relates to that of the body in general •, and then- 
powers and properties very much depend upon this circumftance. 
But, with a view to this Subject, they may be divided into three 
kinds j the Strong, the fwift, and the mixed. 

In thofe animals, which poSTeis the greateft Share of Strength, 
the poiition of the pelvis is nearly perpendicular, and the two 
apertures of the cavity nearly horizontal, as may be feen in the 
•lephant. 

In thofe which are distinguished by their fpecd or agility, the 
poSition of the pelvis is nearly horizontal, and the two apertures 
nearly perpendicular, as may be feen in the Stag. 

In mixed animals, or thofe in which Strength and fpeed are 
united, the poiition of the pelvis is neither horizontal nor perpen- 
dicular, but inclined ; fo as to partake, by different degrees of in- 
clination, of a certain Share of the advantages of either poSition, 
as may be feen in the horfe and afs. But this defcription is taken 
from the dried Skeleton. 

In the human ipecies, when the poSition of the body is erect, 
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the pelvis , which, bearing the weight of the whole body, is flrcn - 
ger in proportion to their fize than in any quadruped, is fo placed; 
that a line paffing from the third of the lumbar vertebra will fall 
nearly upon the fuperior edge of the fymphysis of the ojfa pubis * 
the cavity of the pelvis being projected fo far backwards, that the 
tjfa pubis become the part on which the enlarged uterus chiefly refts 
in the advanced ftate of pregnancy.* If then we recollect the 
fmallnefs of the ojfa pubis, the manner in which they are connect- 
ed, and advert at the fame time to the increafing effect, which 
may be produced by the internal preffure of the weight iupported 
by them, in addition to that of the body, we fhall not be furprif- 
ed at the frequency of the complaints of pain and weaknefs at 
the fymphysis ; efpecially when the child is large or the patient xm- 
der the neceffity of ftanding for a long time. And mould there 
be any degree of weaknefs, relaxation, or difunion, at the parts 
where the ojfa innominata are joined to the facrum, fimilar effects 
will be produced ; and one of thefe parts can fcarcely be affected 
without an equivalent alteration in the other. 

The confequences of the feparation of the bones <jf the pelvis, 
or of their difpofition to feparate, will be more clearly compre- 
hended, if we confider the pelvis as an arch fupporting the weight 
of the fuperincitmbent body. In this view the facrum may be 
called the key-ftone ; the ojfa Innominata, as far as the acetabula, 
the pendentives ; and the inferior extremities the piers of the 
arch. 

If a greater weight be laid upon the arch than it is able to fuf- 
tain, one of thefe confequences will follow ; the key-ftone will fly, 
the pendentives will give way, or the piers will yield to the preff- 
are. 

To prevent the two firft accidents, it is ufual to lay heavy bodies 
upon the different parts of the arch, the weight of which mull- 
bear a relative proportion to each other, or the contrary effect 
will be produced ; for if too great weight be laid upon the key- 
ftone, the pendentives will fail ; and if there be too much prefl- 
ure upon the fides, the key-ftone will be forced. 

When the greateft poffible ftrength is required in an arch, it is 
ufual to make what is called a counter arch, which is a continua- 
tion of the arch till it becomes circular, or of any intended form. 
This contrivance changes the direction of the weight, before 
iupported at the chord •, and part of it will be conducted to the 
centre of the counter-arch, and borne in what is called the fine of 
the arch. 

■ 

* This part has been considered as the centre of gravity in the human 1: 
but Desagulkrs thought that it was in the middle sn ;:e between the sa'i 
ossa pubis. 
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If the refemblance of the pelvis to an arch can be allowed,' 
we may coniider all the fore or lower part of it, between the 
acetabular as a counter arch, which will explain to us the reafon 
of fo much ftrefs being made upon the fymphysis of the ojfa pubii 
when there is any increafe of the fuperincumbent weight ; or 
when that part is in a weakened or feparated ftate, as in the fe- 
cond cafe before defcribed, and particularly by the bending of that 
pari: in the mollities ofliuni. 

When the patient before mentioned lay in an horizontal pofi- 
tion, fhe was perfectly eafy, there being then no weight upon the 
pelvis. 

Whsn fhe was erect, the weight borne by the fymphysis being 
greater than it could fupport, ihe could walk before ihe could 
ftand ; or, if fhe flood, fhe was obliged to move her feet alter- 
nately as if fhe was walking; or the could ftand upon one kg 
better than upon both. By thefe various movements flic took the 
fuperincumbent weight from the weakened fymphysis, and con- 
dueled it by one leg, in a ftraight line, to the ground. 

The fatigue of walking, or of the alternate motion of the feet, 
being more than fhe was able to bear, fhe was obliged to fit. 
When fhe firft fat in her chair file' was upright, refting her elbows 
upon the arms of the chair : by which means part of her weight 
was conducted to the chair, not defcending to the pelvis. But 
there being then more weight upon the fymphysis than it was able' 
to bear for any long time, and her arms being weary, by putting; 
her hands upon her knees, fhe took off more of the fuperincum- 
bent weight, conducting it by her arms immediately to her knees, 
When fhe refted her elbows upon her knees the fame effect, was 
produced in an increafed degree ; but, this pofition becoming 
painful and tirefome, fhe had no other refource, and was obliged 
to return to her bed. 

It cannot efcape obfervation, that this patient instinctively or 
experimentally difcovered the advantages of the particular atti- 
tudes into which fhe put herfelf, and by which fhe obtained eafe, 
as exactly as if fhe had underftood her complaint, and the man- 
ner in which I have endeavoured to explain it. 

In the wearinefs which follows common exercife, when we of- 
ten change our pofition, apparently without defign, the manner 
in which eafe is procured to any particular part may be readily 
underftood by a more extenfive application of the fame kind of 
reafoning, and it feems as if the flighted change was not made 
Without fome good effect. 
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SECTION VI. 

The violence which the connecting parts of the bones un- 
dergo, when the head of the child is protruded through the pelvis 
with extreme rapidity or difficulty, fometimes occafions an affec- 
tion of the fymphysis of the offa pubis of more importance than a 
feparation ; becaufe, together with all the inconveniencies arifing 
from the feparation, the life of the patient is endangered by it. 
This is the formation of matter on the loofened furfaces of the 
bones, preceded by great pain, and other fymptoms of inflam- 
mation ; though, in the beginning of the complaint, it is difficult 
to afcertain whether the connecting parts of the bones, or fome 
contiguous, part, be the feat of the difeafe. 

When fuppuration has taken place in confequence of the in- 
jury futtamed at the junction of the ojfa innominata with the 
facrum, the abfeefs has in fome cafes been formed near the part 
affected, and been cured by common treatment. But in others, 
when matter has been formed and confined at the fymphysis of 
the offa pubis, the fymptoms of a hectic fever have been produced, 
and the caufc has not been difcovered until after the death of the 
patient. In others the matter has burft through the capfular 
ligament of the fymphysis at the inferior edge, or perhaps made 
its way into the bladder ; and In others it has infinuated under 
the periojleum, continuing its courfe along the ojfa pubis until it 
arrived at the acetabulum. The mifchief being thus extended, 
all the fymptoms were aggravated ; and, the matter making its 
way towards the furface, a large, abfeefs has been formed on the 
inner or fore part of the thigh, or near the hip, and the patients, 
being exhaufted by the fever and profufe difcharge, have at length 
yielded to their fate. On the examination of the bodies after 
death, the track of the matter has been followed from the aper- 
ture of the abfeefs to the fymphysis, the cartilages of which were 
found to be eroded, the bones carious, and the adjacent parts very 
much injured or deftroyed. 

It may, perhaps, be poffible to difcover, by fome particular 
fymptom, when there is in this part a difpofition to fuppurate ; 
or it may be difcovered when fuppuration has taken place. In 
all cafes of unufual pain, attended with equivocal fymptoms, it 
will therefore be necefTary to examine thefe parts with great care 
and attention. For, when there is a difpofition to fuppurate, by 
proper means that might be removed ; and when matter is form- 
ed, if there be a tumefaction at the fymphysis, more efpecially if 
a fluctuation could be perceived, wc might deliberate upon the 
propriety of making an incifion to evacuate the matter ; and by 
fifch proceeding farther bad confequences might be prevented.* 
* Ssc Medical Observations and Inquiries. Vol. II. 

H 
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SECTION VIL 

The form of the fuperior aperture of the pelvis has been des- 
cribed by fome as triangular, and by others as oval, with the 
wideft part from one fide to the other. But the inferior aper- 
ture, independent of the ligaments and foft parts, cannot be faid 
to referable any known or general form, on account of its irregu- 
larity, though the wideft part is from the inferior edge of the 
fymphysis to the point of the os cotxygis, allowing for the regreffive 
motion cf that bene. 

The dimenfions of the fuperior aperture of the pelvis, from the 
upper part of the/acrum to the upper edge of the fymphysis, are 
generally ftated to be rather more than four inches ; and between 
the two fides they fomewhat exceed five.* 

Of the dimenfions of the inferior aperture it is difficult to form 
a judgment ; but, if the ligaments are preferred, it may be faid 
that the proportions are reverfed : , the narroweft part being on 
each fide. But in the form and dimenfions of the pelvis, in dif- 
ferent women, there is an endlefs variety, not depending upon 
any alteration which may be produced by difeafe. 

The depth of the pelvis, from the upper part of the facrum to 
the point of the os cocc\gis, is about five inches ; but this will be 
increased when the latter bone is prefTed backwards. From the 
margin of the pelvis to the inferior part of the obtufe proceffes of 
the ifchia, the depth is about three inches, and at the fymphysis 
about one and a half/ It appears that the depth of the pelvis, at 
thepofterior part, is rather more than three times the depth at 
the anterior ; and that there is a gradual change between the two 
extremes, if we admit the ligaments to make a part of the outline 
of the inferior aperture. The knowledge of thefe circumftances 
will enable us to judge in the living fubject, how far the head of 
the child has proceeded through the pelvis, and prevent any de- 
ception to which we might be liable, if we were to form our o- 
pinibn by the readinefs with which we can feel the head at the 
anterior part. 

The cavity of the pelvis is of an irregular, cylindrical form ; 
but, towards the inferior aperture, there is fome decree of con- 
vergence, made by the points of the fpinous and obtufe proceffes 
of the ifchia and the termination of the os coccygis. This conver- 
gence is of great importance in regulating the paffage of the head 
of the child, as it defcends towards the inferior aperture ; and, 
being perfected by the foft parts, it gives to the vertex, or pre- 
fentin^ part of the head, the difpofition to emerge under the arch 
of th'e pelvis.- 

* Qpx mensune, p->: ; les mtnsuras capitis foitus «uper- 
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On the concavity or hollow of the facrmn, the eafe or difficulty 
with which the head of the child paffeth through the pelvis, will 
very much depend. A flmilar curvature is continued by means 
of the ifchiaticy/««x, and by the diipofition of the facrofciatic 
ligaments, to the obtuie proceffes of the ijchia, where the fides 
of the pelvis are perpendicular. The upper edge of the ofa pubis 
has a flight reflection outwards, which prevents any obiiruct ion 
to the entrance of the head of the child into the pelvis ; and at 
the lower edge there is fome. degree of divergence, by which the 
departure of the head out o£th$ pelvis is very much facilitated, 

SECTION VIII. 

Before we proceed to the examination of the manner in which 
the head of the child paffeth through the pelvis at the time of 
birth, it is neceflary to examine its dimenfions and ftructure. 

The largeft part of the head of the child, not altered by com- 
preflion, is from the hind to the forehead. The diameter from 
one ear to another is lefs by nearly the fame proportion, as the 
fpace between the facrumund pubis, at the fuperior aperture, is 
lefs than that between the fides of the pelvis. . 

The head of a child, which appears to be larger, according to 
the fize of the body, than that of other animals, is at the time of 
birth incompletely ofllfied at every part where the bones of which 
the cranium is compofed, afterwards unite ; but chiefly at the 
greater fontaneile, or the centre of that part where the parietal 
and frontal bones meet in the adult. By this incomplete ofllfi- 
cation, and by the preflure to which the head of the child is fome- 
times fubject in its paflage through the pelvis, the form of the 
head may be very much altered, and the dimenfions leiTened ; for 
the edges of the bones will not only accede to each other, but wiil 
lap over in a very extraordinary manner, without any detriment 
to the child. The degree of ofli fixation varies indifferent fub- 
jects ; but the head of a new-born infant is univerfally (except 
in fome very rare deviations) found to be incompletely oflified, 
and the advantage refulting from it is not only perceived in thoie 
difficulties which may be occaiioned by the natural large fize of 
the head of the child, but in thofe alio which are produced by 
all the lefs confiderable degrees of deformity of the pelvis. It is 
evident beyond all doubt, if this proviiion had not been made, 
that many children nnift. have been deftroyed at the time of birth 
or their parents mull have died undelivered. 

Dailyexpcrience very obvioufly and fuiHciently proves that there 
is, a relative proportion between the head of the child and the pel- 
vis of the mother ; and, from the excellent order obferved in all 
the operations of Nature, it would be reafonable to conclude; ths,$ 
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the largeff, part of the head is conformable to the wideft part or 
the pelvis. By the examination of a great number of women, who 
have died invarious ftages of the act of parturition, it has appeared, 
contrary to the general doctrine of the ancient and of many mo- 
dern writers, when the pofition of the head was perfectly natural, 
that the ears were placed towards the facrttm and pubis, or a little 
obliquely ; and that the vertex, or that part where the hair diverges, 
is exactly or nearly oppofed to the centre of the fuperior aperture 
of the pelvis.* In the courfe of the defcent of the head, there 
being fbme difference in the form of the pelvis at each particular 
part of the cavity, the pofition of the head is accommodated to 
each part, not by accident but compulfion, and at the lower part 
of the pelvis, in confequence of that convergence before mention- 
ed. With refpect to the pelvis, the lower the head of the child 
has defcended, the more diagonal is the pofition of the ears -, but 
they are not always placed exactly towards the fides of the pelvis, 
even when a portion of the head has emerged under the arch of 
the o/fa pubis. But this defcription of the changing pofition of 
the head of the child in its paffage through the pelvis is founded 
on the prefumption that it prefents naturally, and is guided by the 
form of the internal furface. If the head fhould prefent differ- 
ently, there will be correfponding, but not the fame, changes : 
or, if it fhould be very fmail, it will not be influenced by the pel- 
vis, but mny pafs in any direction. 

It does not appear, that any ill confequences wouM follow an 
erroneous opinion of the manner in which the head of the child is 
protruded through the cavity of the pelvis in a natural labour ; for $ 
no ailiftance being wanted, no principle was required for the re- 
gulation of our conduct. But in all cafes in which there was a 
neceffity of giving affiftance, and where a change of what was 
deemed the wrong pofition of the head was improperly comprifed 
as a very material part of that affiftance, as in the ufe of the for-' 
eeps, great mifchief muft often have been unavoidably done both 
to the parent and child. 

SECTION IX. 

"From the examination of the form and dimenfions of the cavity 
of the pelvis, and of the head cf a child, attempts have been made 
to explain ail the circumfbnees of a kbour upon mechanical prin- 
ciples, and to eftablifh the practice of midwifery upon the found- 
ation of thofe principles. 

It may be fuppofed, for a moment, that the paffage of the head 

40 
* This observation was first made by Sir Fielding Ovtlde about the year 
iy3f. ! - See" hi* Treatise i ' fery. 
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of a child, through the cavity of the pelvis, fhould be eonfldere4 
fimply as a body paffing through a fpace ; and we may try whe- 
ther it is poffible to apply mechanical principles with advantage 
For the explanation. 

The firft circumftance to be confidered in the attempt is, to af- 
certain with precifion the capacity of the fpace. Now it is true 
that we have had many merifurations of the pelvis in all its parts, 
and that we have acquired a competent knowledge of the general 
dimenfions : but weknow,at thefame time, thatthereis inthe pelvis 
of every individual woman fome variety, and that the exact know- 
ledge of thefe varieties, on which the explanation of a mechanical 
procefs muft depend, cannot be gained in any living fubject. 

It is equally neccffary, that we fhould have an accurate know- 
ledge of the fize of the body intended to be paffed through this 
fpace. But, though we have a good general idea of the figure; 
and bulk of the heads of children at the time of birth, we are r.ot 
ignorant, that thofe of any two children were never found to be 
exactly alike, and that the peculiar difference cannot be difcover- 
ed before a child is born. 

The head of a child is of alimited fize before it enters the cavity 
of the pelvis ; but, by compreffion in its paffage, this is altered 
in a manner and to a degree of which it is impoffible to form any 
previous Judgment. 

In the confideration of a body pafling through a fpace, there is 
alfo a neceffity of knowing whether it be intended to pafs by its 
own gravity or force, or whether it is paffive, and is to be propell- 
ed by any adventitious power. If by the latter, as is the cafe of a 
child at the time of birth, the knowledge of the degree of that 
power is neceffary to enable us to form an eftimate of the poffibili- 
ty or likelihood of its fuccefs ; but of the degree of this power we 
can form a very uncertain conjecture in any particular cafe. 

If then we have neither precife ideas of the dimenfions of the 
fpace, nor of the magnitude of the body, nor of alterations in 
fize or form which the body may undergo, nor of the power excit- 
ed to propel the body, it does not appear poffible to explain, upcn 
mechanical principles, the progrefs of a labor. 

So much is however to be granted to the introduction of me- 
chanical principles into the practice of midwifery, that tbey affords 
the greateft advantage in all thofe cafes of extreme difficulty, in 
which the affiftance of art is ultimately required, becaufe fuch 
affiftance muft be given upon thofe principles ; and though they 
will not explain, they will eluftrate the operations of the animal 
body, and, when applicable, are the fureft guides of human actions. 
But, on the whole, a fondnefs for, an imperfect knowledge, and 
fome affection of mechanical principles, feem to have been very 
detrimental; as to thefe the frequent and unncceffary ufeofi?^- 
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liniments, and fometimes their improper uie, in the practice oi 
midwifery, may in a great meafure be originally attributed. 

SECTION X. 

The obfervations which were made on the form and dimeti- 
fions of the cavity oi the pelvis relate to its natural ftate 5 but 
thefe are alfo to be confidered when the pelvis is diftorted. 

Of the diftortion of the pelvis there are two general caufes. 
The firft is that difeafe incident to children in the very early part 
of their lives, known by the term rachitis, which preventing the 
bones from acquiring their due itrength, or fuflicient firmnefs to 
fupport the weight of the fuperincumbent body, they bend in 
different directions and degrees, according to their weaknefs and 
the weight impofed upon them, and the diftortion thereby occa- 
fioned is often fixed for the remainder of life. The fecond is a 
difeafe which may occur at any period of life, and from its effect 
K called ojleofarcojis, or mollifies ojjlum* It is far lefs frequent 
than the rachitis, but more dreadful in its confequenccs ; which 
no medecine hitherto tried has had fuflicient efficacy to prevent or 
to cure. In this difeafe the offific matter is not thought to be 
difiblved or altered, but to be re-abforbed from the bones into the 
conftitution, and carried out of the body by the common emunc- 
tories ; or depofited upon fome other part where it is ufelefs or 
prejudicial. The bones thus lofing the principle of their {labil- 
ity become foft, according to the degree and continuance of the 
difeafe ; are unable to fuftain the weight of the body, and 
change their natural forms, in proportion to their weaknefs ; fo 
that in fome inftances the mod diftorted and frightful appearance 
of the whole body hath been exhibited. f 

The effect of either of thefe difeafes is not confined to the pel- 
vis; yet it is fcarcely poflible, that either of them fhould exift for 
any length of time without producing its influence upon it. — 
Hitherto much advantage has not been obtained by the know- 
ledge oi ojleofarcojis , nor have the fymptoms which precede or ac- 
company it been accurately obferved, before the effect was pro- 
duced. Yet it is poflible, by attending to the fecretions, and dif- 
covering an excefs or defect of phofphoric acid or the like princi- 
ples, the deficiencies and exceedings might be fupplicd or lefibn- 
ed. 

The pelvis is more commonly diftorted at the fuperior aperture 
than at any other parti This is particularly cccafioncd by the 

» Malacosteon. Ossium mollitjes. Vogel. D.xxrii. 

: ations and Inquiries, Vol. V. case 23,. Memoirs of tlig 
' idamy of Sciences, and various Anthers. We shall afterwards refer to tfeis 
- .t s . 
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natural projection of the upper part of the facrum, and the loweft 
of the lumbar vertebra ; though, in very bad cafes, a confiderabld 
deviation from their natural polition is given to Several of the ad- 
joining vertebra. Should a difeafe exift in the constitution which 
is capable of weakening the bones, it will not appear extraordi- 
nary that the facrum fliould be distorted, if we recollect, that its 
texture is originally fpongy ; that it fupports, both in the erect, 
and fedentary pofition, a great part of the weight of the body ; 
and that, by the manner of its junction with the laft of the ver- 
tebra, a confiderable angle is made, which, if but little increafed, 
will caufe a very important change in the form and dimeniions of 
the fuperior aperture of the pelvis. In fome cafes an irregular 
covexity, and in others a concavity, are produced by the bend- 
ing of the offa pubis in different ways atnd degrees ; by which, to- 
gether with the projection of the facrum and lumbar vertebra, the 
dimeniions of the fuperior aperture of the pelvis, which in the 
narroweft part fhould exceed four inches, have been, in fome in- 
stances reduced to lefs than one, and altered in every poffible di- 
rection. It is probable that, from a mere view of a diftorted pel- 
vis, independently of the weight of the bone or other circumftan- 
ces, we might be able to diftinguifh, by the part chiefly diftorted 
between a distortion occalioned by the rachitis m infancy, and the 
mollitits ojjium happening to an adult. 

The form and dimeniions of the cavity of the pelvis may be 
changed in any part of its fpace ; but the raoft frequent altera- 
tions proceed from thefacrum, which betides the projections be- 
fore mentioned, may become too Straight, when the advantages 
which fhould be derived from its concavity will be loft. Or it 
may have too quick a curvature, by which the concavity will be 
rendered fo fmall as not to admit the head of the child ; or an ex- 
oftofis may be formed on its internal furface, which will be the 
caufe of inconveniencies equivalent to thole occafiof.ed by the 
want of a proper degree of curvature. 

The os coccygis may be preffed inwards in fuch a manner, that 
the point of it may approach the centre of the cavity ; or the mo- 
tions between the different portions of the bone may be loft ; or 
an ancbylofis may be formed between that bone and the facrum ; 
by all which changes, according to' their degree, the head of the 
child may be impeded in its paffage through the pelvis. 

The ifchia maybe diftorted by the unnatural bent ofthefpi- 
nous proceffes ; and the effect of their preflure may be obferved, 
for fome time after birth, on the temporal or parietal bones of 
the head of a child propelled between them with much diflici 
The dimeniions of the inferior aperture alfo may be leflened 
i\\e tuberosities of the ifchia bending iriwards or forwards 
:h the arch of the pubis will be leffened, and rendered unfi 
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allow of the emergence of the head of the child under the fy>r~ 
physis of the c/fa pubis. . 

When the liability of the bones of the pelvis is impaired, it is 
not poffible to enumerate every kind of diftortion which they 
may fuffer •, but it is principally in the degree that we are to feek 
for thofe great, and fometimes, though rarely, infurmountable 
difficulties, which occur in the practice of midwifery, and prove 
dangerous to either, or both the parent and child. 

In fome cafes the diftortion of one part of the pelvis produces 
an enlargement of the reft. Thus when the fuperior aperture is. 
contracted the inferior may be expanded ; and hence it is often 
obferved in practice, when the head of the child hath paffed the 
point of obftruclion with the moft tedious difficulty, that a labor 
will be unexpectedly and fpeedily completed.. 

When women have the appearance of being much deformed, 
it is reafonable to think that the pelvis muft be affected. But 
there have been many instances of extreme diftortion of the fpine. 
▼et the pelvis has pre erved its proper form and dimenfions ; and 
fome u omen, who were in other refpects ftraight and well pro- 
portioned, have had a diftorted ^/-v/V. 

If the inferior extremities are crooked, or if any part of the 
body was diftorted at a very early period of life and remained in.' 
that ftate, it is faid that we may be affured the pelvis partakes of 
the difeafe, and is involved in its confequences. But when the 
fpine becomes diftorted at a more advanced period, as at twelve 
or fourteen years of age, it is not to be efteemed a prefumptive 
iign of a diftortion of the pelvis, being generally occasioned by a 
local difeafe of the fpine. Thefe obfervations are, I believe, com- 
monly well founded ; but, as there are many exceptions, we 
fhould not be juftified in giving an opinion of a cafe of this kind, 
unlefs we were permitted to make an examination per vaginam. 
Nor fhould we be able, by this examination, to determine with 
precifion the exiftence of every fmall diftortion, but fuch only as 
was confiderable in its degree. If we fhould not be able to feeL 
any projection of the facrum or vertebra t we fhould have a right 
to conclude, that there was no confiderable deformity of the pel- 
vis ; but, if we could feel the facrum, or vertebra, we muft judge- 
by the readinefs with which they can be felt, of the degree of 
diftortion, and of the impediments which may be thereby occa- 
sioned. But, in a matter which may be of fo much concern, it 
behoveth us to be extremely circumfpect before we give an opin- 
ion, left by our error, the peace of families and the comfort of 
individuals fhould be deftroyed. 
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CHAPTER II. 

SECTION I. 
ON THE EXTERNAL PARTS OF GENERATION. 

THE preceding account of the pelvis appearing fufficient tov 
ferveall the ufeful purpofes of the practice of midwifery, we (hall 
m the next place, confider the parts of generation, which have 
been properly divided into external and internal. 

The external parts are the mons Veneris, the labia, the perinaeum, 
the clitoris, and the nympha. To thefe may be added the meatus 
urinarius, or orifice of the urethra. The hymen may be efteemed 
the barrier between the external and internal parts. 

That foft fatty prominence which is fitUated upon the oja pubis, 
extending towards the groins and abdomen, is called mons Veneris. 
Its ufe feems to be chiefly that of preventing inconvenience or in- 
jury in the aft of coition. If a line be drawn acrofs the anterior 
angle of the pudendum, all that part above it, which is covered with 
hair, may be called mons Veneris ; below it the labia commence, 
which, being of a fimilar, though loofer, texture, appear like con- 
tinuations of the mons Veneris, paffingon each fide of the puden- 
dum, which they chiefly compofe. , Proceeding downwards and 
backwards the labia again unite, and the perinceum is formed. 

All that fpace between the pofterior angle of 'the pudendum and 
the anus is called the perinoeum, the external covering of which is 
flcin, as the vagina is the internal ; including between them cellu- 
lar and adipofe membrance, and the lower part ofthefphwcler am. 
The extent of the perinoeum is generally about an inch and a 
half, though in fome fubjecls it is not more than one, and in oth- 
ers is equal to three inches. The thin anterior edge is called the 
franum labiorum. • • t j 

Below the anterior angle of the pudendum the clitoris is placed, 
which rtfes by two crura, or branches, from theupper part of the 
rami of the ifchia. The external part, or extremity, of the clitoris 
is called theg/aw, which has a prepuce or thin covering, to which 
the nympha are joined. The clitoris is fuppofed to be the princi- 
pal fe'at of pleufure, and to be capable of fome degree of ereftion 
in the a& of coition. , ... 

The nymphe are two fmall fpongy bodies, or doublings oi the 
ikin, rifxng from the extremities of the prepuce of the clitoris lefs 
in fize, but refembling in their form the labia. They pafs on each 
fide of the pudendum, within the labia, to about half its length, 
when they are gradually diminifhed till they difappear. 

Immediately below the. inferior edge of the fymphyfts of the of* 
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pubis, between die nympha, is the meatus urinarius, or termination 
of theurethra, which isabout oneinch anda half inlength, and runs 
to; the bladder in a ftraight direction, along the internal furface of 
the fymphyfs, to which, and to the vagina, it is connected by cellu- 
lar membrance. On each fide of the meatus are fmall orifices, 
which dilcharge a mucus, for the purpofe of preferving the exter- 
nal parts from any injury, to which they might be liable from the 
acrimony of the urine. 

There is a very great difference in the appearance of all thefe 
parts in different women, efpecially in thofe who have had many 
children, and at various periods of life. In young women they 
are firm and vegete, but, in the old, thefe, together with the in- 
ternal parts, become flaccid and withered.* 

SECTION II. 

The external parts of generation are fubject to many difeafe* 
in common with the other parts of the body. They are alfo ex- 
pofedto fome peculiar complaints, and to accidents at the time 
of parturition, of which we ought to be well informed, that wemay 
by our care, prevent them, or give fuch relief as may be required 
when they have unavoidably happened. 

The labia and nympha, as might be expected from their fatty 
and cellular texture, are liable to elongation, to excrefcences, and 
to the production of fchirrhous tumours ; which in fome inftan- 
ces have grown to an enormous fize, efpecially in hot climates. f 
for preferring all thefe parts in a healthy ftate, nothing is more 
beneficial than the daily ufe of cold water. 

It is not" unufual for one of the labia or of the nympha to be lar- 
ger and mora pendulous than the other •, but the enlargement, or 
elongation, are not regarded as difeafes till fome inconvenience is 
produced by them. The fame obl'ervation may be made of ex- 
crefcences or fchirrhous tumours, which are therefore generally 
found to have acquired a'confiddrable fize before they are divul- 
ged by the patient. 

In all the fubordinate degrees of thefe complaints, when there 
is reafon to think that they arife from fome conftitutional caufe, 
relief may be given by fuch medicines or treatment, as will alter 
and amend the general health. Or if they are owing to any fpecif- 
ic caufe, as the venereal difeafe, of which excrefcences in partic- 
ular are a-very frequent, confequence preparations of quickfilver 

* Partes geftitales", eu i\ eaftirifi nultus, est usus, niafcescunt detrahuntutj ac 
vc\v.\. e. H;;iv. 

j iCymptiJcali etjyjanrieas circiuticideM; 

Jlaller. Physio! . 
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are to be ufed or given, till we are certain that the conftitution is 
freed from the infection. Applications fuitableto the ftate they 
are in are at the fame time necefTary ; and of thefe there will be 
occafion to ufe a variety, from the moft emollient, and foothing, 
which may beproperwhen the parts are in a very irritable and 
inflamed ftate to thofe which have different degrees of efcharotic 
qualities •, when we prefume there is a chance of removing the 
excrefcerices by fitch means. But when complaints of this kind 
have been of long continuance, or when the parts have inereafed 
to fuch a fize as to hinder the common offices of life, there is but 
little reafon to hope for their removal by any application or medi- 
cines, and the difeafed part muft be extirpated with the knife; 
which operation may be performed with fafeiy, and the fa-ireft 
profpe& offuccefs. As the blood-veffelsare few, and naturally 
{mall in proportion to the fize of the parts, there is not much dan- 
ger of an hemorrhage, though, in fame cafes, this is faid to have 
been alarming and extremely difficult to manage.* But I have 
more than once feen the enlarged nympha, and feveral excrefcen- 
ees of considerable fize removed by the knife at the fame time, 
yet the furgeon has not been under the neceffity of tying a fingls 
blood veiTel. 

SECTION III. 

Edematose fwellings of the external parts may occur, either 
in a general anafarcous ftate of the whole body, or when any caule 
produces a temporary preffure upon thofe veffels, which are in- 
tended to conduct the returning fluids from the inferior extremi- 
ties : particularly the enlarged uterus ,in the advanced ftate of preg- 
nancy. Whatever may be the caufe of thefe fwellings, if they 
ihould increafe fo as to become troublefome, the method of giving 
relief is obvious and eafy, as it confifts only in making a few very 
flight fear ideations in different parts of the labia, by which the 
ftagnating fluids will be difcharged, and the labia reduced to their 
natural fize. It is not unufual for thefe fwellings to return two 
or three times towards the conclufion of pregnancy \ in which cafe 
or even in the time of labour, the fcarifications, if neceffary, may 
be repeated. A flannel wrung out of fome emollient fermentation 
Jnd applied to the parts when they have been fcaritied, will con- 
tribute to the eafy and perfect difcharge of the fluids. 

SECTION IV. 

The cohefion of the labia to each other has been mentioned 
as a complaint occurring to adult women, efpecially in hot cli- 

SeeMauricea.u Jl Vol. Li. Obs. clxxtv. 
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mates, if inflammation, preventing the due fecretion of the mu- 
cus, with which thefe parts are naturally clothed on their internal 
furface, fhould take place : or if they mould be excoriated by any 
accidental caufe, and neglected in that ftate. The labia will alfo 
very frequently cohere in children, in fuch a manner as to leave 
no veftige of a paffage into the vagina^ except at the interior part* 
for the difcharge of the urine ; and lead us, by the general ap- 
pearance to apprehend a defect in the organization of the partSi 
In fuch cafes we have been directed to feparate them With a 
knife ; and how far fuch an operation may be neceflary in the 
adult, if the parts fhould cohere either in confequence of fome 
new affection, or \i a cohefion originating in infancy mould con- 
tinue to adult itate x mull: depend upon the judgment of the fur- 
geon. But, in infants, fuch an operation is neither requifite nor 
proper ; becaufe a feparation may always be made, by a firm and 
lomewhat diftracting preffure upon each labium at the fame time, 
which fcarcely makes the child complain ; though the fmallvef- 
fels, which had inofculatedfrom one labium to the other, may be 
perceived to be dragged out during the continuance of the pref- 
fure. ' 
It is extraordinary that fo little notice fhould have been taken 
of a complaint which is very frequent in children ; but it is prob- 
able that the conftant and free ufe of their limbs, when they be- 
gin to walk, caufes a feparation without any other affiflance, 
other wife the cohefion muft frequently have occurred in adults, 
in whom the cafe is very rare. But on this expected probable fe- 
paration we fhould be afraid to rely. When a feparation of the 
cohering labia has been made in the manner before mentioned, a 
folded piece of linen, moiftened in a very weak folution of the 
zincttm vitriolaiutn, or fome lightly afcringent liquor, fhould be 
applied every night when the child is put to reft, to prevent the 
re-union, to which there is a great difpofition $ and which will 
certainly take place, if the labia are fuffered to remain in contact 
immediately after the feparation. 

SECTION V. 

In confequence of violent inflammation from accidental or 
other caufes, the labia may become tumefied, and a large abfeefs 
has been fometimes formed. This is attended with extreme pain, 
the defire of relieving which has induced furgeons to open the 
abfeefs, and give vent to the matter as foon as it could be perceiv- 
ed to fluctuate. But though the pain may, for the prefent, be 
abated by the early difcharge of the matter, the part continues 
indurated, is indifpofed to heal, and not unfrequently becomes 
£flulous. But, if the abfeefs be fuffsred to break of its own ac- 
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cord, the part will have the kindeft tendency to heal, and, with 
common care, the cure be foon perfected. Should the pain be 
extreme during the fuppuration, which is often the cafe, befides 
the ufe of fomentations and cataplafms, recourfe muft be had to 
opiates for its abatement. There is never any reafon to fufpeet 
this complaint to be a token of any venereal infection. 

SECTION VI. 

Though the perinoeum is not often affected with any particular 
difeafe, it is fubject to a laceration from the diftention which it 
undergoes, when the head of the child is palling through the ex- 
ternal parts. This laceration, which is moft likely to happen with 
jfirft children, though with rude treatment, hurry, or neglect, 
either on the part of the patient or practitioner, it may occur with 
fubfequent ones, efpecially in thofe women who have tht perinoeum 
naturally fhort, differs in direction and extent, and may be, in 
every degree, from thefranum, or edge of the perinoeum, to the ex- 
tremity of the fphinRer ani, or even higher up into the reElum. 

That fome degree of laceration fhould fometimes occur, will 
not be furpriling, if we confider the great change and violence 
which all thefe parts fuftain, at the time when the head of the 
child is palling through them •, or that when a laceration begins, 
it fhould extend through a part rendered at that time extremely 
thin, and fuffering an equal degree of force. When the perinoeum 
is indifpofed to diftend ; or if, when diftended, it cannot per- 
mit the head of the child to pafs with facility, the anterior part 
of the reSlum is dragged out, and gives to the perinoeum, a tempo- 
rary elongation. The true perinoeum, and the temporary, as it 
may be called, thus forming an equal, uninterrupted fpace, if a 
laceration fhould commence at any part, it might extend through 
the whole. Of the method by which the laceration may be pre- 
vented, and of the treatment which may be proper when it has 
occurred, we fhall fpeak in other places. ' At prefent we ilia 1 ;! 
inquire into the caufes of an accident, the prevention of which is 
the principal object of our attention in natural labours. 

Though no means are ufed to prevent the laceration of the 
perinoeum in quadrupids at the time of parturition, it is remarka- 
ble that they are very rarely or never liable to it, except in thofe 
cafes in which the necefllty of their fituation is fuppofecl to require, 
affiftance ; and this being given with ignorance and violence, may 
not improperly be efteemed the caufe of the accident. It is, 
therefore, reafonable to prefume, that the frequent occurrence 
of this laceration in the human fpecies, allowing that it is in foir.e 
cafes unavoidable, ought to be imputed to fome accidental caufe, 
or to error in conduct^ rather than to any peculiarity in the con- 
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ftruction of the part, or in the circumftances of their parturition. 
For, I believe, no obfervation is more generally true, than that 
of the exiftenee of a power in the ftrudture and conititution of 
every animal, bv which evils are prevented ov remedied, and by 
which the greater part of the difficulties, occurring at the time of 
their parturition, are overcome ; which power is commonly ex- 
erted with a degree of energy and effect proportionate to the dif- 
ficulty. 

The caufes difpofing to, and capable of, producing a laceration 
of the perinceum, feem to be thefe : 

Firft — The increafed tendernefs and delicacy of the fkin, oc- 
cafioned by peculiar habits or modes of living. That this and 
every other part of the body may, by alteration from its natural 
ftate, become more iufceptibie of pain, and lefs able to bear vio- 
lence of any kind, is clearly proved by the different degrees of 
thole properties in parts of the body which are ufually clothed or 
uncovered. 

Secondly — The pofition of women at the time of delivery. 
Women in this country, at the prefent time, are placed in bed 
upon their left fide, with their knees drawn up towards the ab- 
domen ; which pofition, though convenient to the attendant, 
feems to occafion a projection of the part of the child which pre* 
fents in a line unfavourable to the perinceum. But, if they were 
to be placed upon their hands and knees, which is a pofition at 
that time perhaps the moft natural, as it is often inftinc~tively 
fought for, and, in fome countries, chofen in cafes of difficulty 
and dLtrefs ; then the head or part preferring would, by its line 
of gravitation, leffen the prelfure upon the perwsevrvi and, of 
courle, the hazard of its laceration. 

Thirdly — The difturbance of the order of a labour. Every 
change which iu made in the parts, both external and internal, at 
the time of labour, is fucceffive, and every pain feems to produce 
two effects \ it dilates- one part, and gives to fome other part a 
difpofition to be dilated. If, therefore, by hurry or imprudent 
management, the head of the child, in its paflage through the 
pelvis, be brought into contact with parts which have not yet ac- 
quired their difpofition to dilate -, or if, by artificial dilation, we 
attempt to fupply the want of the natural, the parts will fooner be 
lacerated than diftended. 

Fourthly — When animals bring forth their young, the effort 
to expel is inftindtive, no part of the force exerted appearing to 
be voluntary. Women on the contrary, either from erroneous 
Opinions, or from falfe Hiftructions, exert a ccnfiderable degree 
of voluntary force, often indeed their whole ftrength with the 
hope and intention of finishing their labours fpeedily. Now if 
we fuppofe that theperimzuvt is able to bear all the force inftinc- 
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lively exerted, without injury, but no greater •, then the whole 
voluntary force will, in proportion, to its degree, induce the dan- 
ger of a laceration, unlets its effect be counteracted by fome ad- 
ventitious help. On this principle it is ufual to fupport the peri- 
nceum. not with the view of altering the direction of the head of 
the child, but of retarding its paffage through the external part*. 
For the perinocum is not torn becaufe the head of the child is 
large, or paffes in any particular direction, but becaufe it paffes 
too fpeectUy, or preffes too violently, upon the parts, before they 
have acquired their dilatability •, it therefore rarely happens, that 
the perinaeitm is lacerated in very flow or difficult labors. 

SECTION VII. 

That kind of laceration of the perinoeum, which commences 
at the anterior edge, and runs obliquely or directly backwards, is 
alluded to in every differtatiOn upon this fubject. But there have 
been inftances of another kind, which may be called a burfting 
or perforation of the perinoeum t at that part which is connected 
with the circumference of the anus, when the anterior part is pre- 
ferved ; and through fuch perforations it is faid children have 
fometimes been expelled.* In a cafe which occurred in my own 
practice, I was fenfible of this kind of laceration before the ex- 
pulfion of the head, which I guided through the natural paffage, 
fupplying the want of the perlnceum with the palm of my hand. 
The external parts were, in this patient, extremely rigid and 
contracted ; and, as I applied myfelf with great affiduity to pre- 
ferve them, at the anterior part of the perincrtim, I imputed the 
accident to this circumfbnee, rather than to the neceffity of the 
cafe. — 'The patient did not make an'y unufual complaint immedi- 
ately after delivery ; but, on the following day, there was a vio- 
lent inflammation of the parts, with a fuppreffion of urine, and 
the lochia were difcharged through the ruptured part, but no 
faces ever came through it, or by the vagina. By the ufe of fo- 
mentations and cataplafms, of cooling laxativa medicines, and' 
occafionally of opiates, the inflammation was foon abated. The 
fuppuratioti being profufe, the bark was given •, and, at the end 
often weefca, the lacerated parts were healed. No particular 
examination was ever made during the cure, and none but fuper- 
ficial dreflxngs applied. When [attended this patient with her 

* There is, in some French writer, whose name I cannot rec llect, an ac- 
count of a case of this kind, in which the heal an ; he child wen 
eluded through m opening in the perinoeum, thus casually made, in which the 
frsenum of the perinoeufn was preserved entir ■. The common laceration 
perinccum does not always commence at the frsnum, b'u I ■■ . , ith'siV 
Sfears down bsfora it all the anterior pai t. 
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fecond child, I obferved a large round cicatrice at the rugous part 
of the anus, but fhe fcarcely luffered any inconvenience from it 9 
and recovered as well as if no fuch accident had formerly happen- 
ed. 

SECTION Vllt. 

The clitoris is little concerned in the practice of midwifery, ori 
account of its fize and fituation. But it is faid to have been fome- 
times elongated and enlarged in fuch a manner as to equal the 
fize of the penis, when it makes one of thofe many pecularities 
which have been fuppofed to conftitute an hermaphrodite.* or an 
animal partaking of the fexual properties of the male and female ; 
but if there are any examples of true hermaphrodites, the term is, 
in this cafe, improperly ufed.f 

Should the clitoris increafe to fuch a fize as to occafion much 
inconvenience, it may be extirpated either with the knife or lig- 
ature \\ but if the caufe of the enlargement, which is commonly 
niligned be true, it is not probable that any motive of delicacy or 
inconvenience will be a fufficient inducement to fuffer the pain of 
extirpation. § 

SECTION IX. 

The bladder and urethra in women are naturally liable to few- 
er difeafes than the fame parts in men, becaufe their connexiori 
is far more fimple, and their ufe is wholly confined to the recep- 
tion and conveyance of the urine. Women have neverthelefs, a 
ftone fometimes formed in the bladder ; and it has been thought 
an improvement in practice to evade the operation of lithoto- 
my, by diftending, with bougies gradually enlarged, the urethra^ 
till it is oi fufficient dimenfions to allow a ftone to pafs through 
it. It is proved by experience, that the urethra will diftend, or 
may be artificially difteaded, fufliciently to allow a ftone of a con- 
fiderable fize to pals, as I have known in many inftances ; but if 
the diftention be carried beyond a certain degree, it is faid the 
tone of the part will bedeftroyed, and the patient ever remain 
fu bject to an involuntary difcharge of urine, which is a greater 
evil than any of the common confequences of lithotomy. 

* Hermaphroditi veri non dantur — Ruysch Thes. viii. 

t Clitoris major in fcetn evistit. — Ruysch. TIks, vi. 1. 1. Cercosis. Clitoris 
pn?longa.- V ogel, cccccxxxv. 

\ Sec Bruce's Travels; and Travels in Africa, Egypt, and Syria, by G. YV. 
Browne, in which we are told that it is always extirpated as a religious ceremo- 
n ■ : yet of thi-j. there remains some doubt. See also Sonnini, Oiap. 23. 

§ Quje extra venererh, in casta femina, parva fuerat, suo etiain modo arrigit 
et ' itum • cit, ut preposterre veneri seivire possit, multorpib usu ejus t&rpitudii*. 
j.i, deni 1 • ■ m ■ ej ■ is aigetur. — Haller. Physiolog. 
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In the courfe of the urethra, and about the meatus urinarius, 
txcrefcences fometimes grow, which produce iymptoms equally 
troublefome, and fimilar to tllofe which are caufed by the llone 
or other difeafes in the bladder, for which they are often miftaken. 
Thefe may be extirpated by the knife, by ligature, by cauftic ap- 
plications, or by wearing bougies, according to their lize, or the 
part where they grow, which may render one method more con- 
venient or preferable to the reft. But thefe excrefcences, when 
they arife in the urethra or bladder, are fometimes not to be re- 
moved without much difficulty and trouble. 

SECTION X, 

. The pruritus, itching, or flinging of the external parts, is a 
complaint to which women are liable at any period of life ; but 
it is moft frequently attendant on the Mate of pregnancy, of which 
it is one of the moft troublefome confequences. If it affect the 
internal parts, or be exceffive in its degree, it is faid to terminate 
in the furor uterinus. It is fometimes occafioned by a difeafe or 
affection of the bladder, and is then equivalent to the itching of 
the glans penis in men j but it more commonly proceeds from 
jome affection of the uterus, having been moft frequently ob- 
served to occur in pregnancy, efpecially when the child was dead, 
or about the time of the final ceffation of the menfes, when there 
was a dilpofition to difeafe in the uterus. I do not, however, re- 
collect any inftance of this pruritus either preceding or accompa- 
nying any truly cancerous difpofition of the uterus or its appen- 
dages. 

The means ufed for the relief of the patient, mull depend up- 
on the feat, the caufe, and the degree of the complaint. When 
it happens during pregnancy, and at all other times, if attended 
with inflammation, it is neceffary to bleed ; to give gentle laxa- 
tive medicines ; and to ufe fedative applications, of which per- 
haps the beft is a weak folution oicerufja acetata as a loition ; or a 
decoction of poppy heads, with a fmall quantity of cerujfa acetata 
diflblved in it, as a fomentation. But of all the applications I have 
feen ufed, none has more generally afforded relief than cold water 
frequently applied with a fponge, and occafionally made colder 
with the addition of ice, or a little vinegar and ipirits. More 
active applications are often prelcribed •, but I have fui peeled 
that thefe, in many cafes, rather aggravate than leffen the com- 
plaint, though much benefit is fometimes derived from warning 
the parts with water moderately, acidulated with the nitric acid, 
«r the application of one part of the unguentum bydrargyri muriatic 
and three parts of the unguentum cerujfa acetata. If the patient 
b? pregnant, the attempt to cure it will often be vain, and v;*i 

K 
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muft be fatisfied with moderating it till (he is delivered, when if! 
will generally ceafe fpontaneoufly. When this complaint is in- 
dependent of pregnancy, originates from an affection of the uterus 
and is of long continuance, the applications muft be varied, and 
filch medicines given as promife relief by changing the ftate of 
that part. Sulphur, taken internally, has fometimes been of 
much fervice ; or applied to the part as a powder, liniment or 
lotion. The burnt fponge with nitre, and the extraflum cicutd 
have alfo been given with advantage -, together with a lotion com- 
pofed of equal parts of the aqua zinci vitriolati cum camphora and 
rofe water ; or the application of the unguent, hydrargyr. fort. I 
have alfo frequently given five grains of Plummet's pill every night 
at bed-time for a month, and a pint of the decoction of farfapa- 
rilla daily •, though there was no fufpicion of any venereal in- 
fection, of which the itching is, I believe, a very unufual fymp- 
tom. But when this complaint has been occafioned by an affec- 
tion of the bladder, the conftant or daily ufe of a bougie in the 
urethra has, in fome cafes, effectually cured the patient. 

SECTION XL 

The hymen is a thin membrance of a femilunar, or circular form 
placed at the entrance of the 'vagina, which it partly clofes. It 
has a very different appearance in different women, but it is ge- 
nerally, if" not always,* found in virgins, and is very properly 
cfteemed the teft of virginity, being ruptured in the firft act of 
coition j and the remnants of the hymen are called the carunculaf 
ir.yrtiformes.\ The hymen is alfo peculiar to the human fpecies, 
from which circumftance a moral writer might draw inferences 
favourable to the eftimation of chaftity in women. 

There are two circumftance relating to the hymen which re- 
quire medical affiftance. It is fometime of fuch a ftrong liga- 
mentous texture, that it cannot be ruptured, and prevents the 
connexion between the fexes. It is alfo fometimes imperforated, 
■wholly clofingthe entrance into the vagina, and preventing any 
difcharge from the uterus ; but both thefe cafes are extremely rare. 

If the hymen be of an unnatural firm texture, but perforated, 
though perhaps with a very fmall opening, the inconvenience, 
thence arifing will not be difcovered before the time of marriage 
when they maybe removed by a crucial incifion made through it, 
faking care not to injure the adjoining parts. 

Membrana hymen, quae utriim deter, ntciie, sub judice lis olim fait, hoc au- 
tem tempore in anatoi . . Roysch. Thes. 

iii . N 

i relijjuiae, et corruptae adeo pudicitiae indicia,— Hallef. 
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But the imperforation of the hymen, will produce its inconve* 
niences, when the perfon begins to menftruate.* For, the men? 
ftruous blood being fecreted from the uterus at each period, and 
not evacuated, the patient fuffers much pain from the diftention 
of the parts •, many ftrange fymptoms and appearances are occa- 
fioned, and fufpicions injurious to her reputation are often enter- 
tained. In a cafe of this kind, for which I was confulted, the 
young woman, who was twenty-two years of age, having many 
uterine complaints, with the abdomen enlarged, was fufpected to bc- 
pregnant, though fhe perfevcred in aflerting the contrary, and 
had never menftruated. When fhe was prevailed upon to fub- 
mit to an examination, the circumfcribed tumour of the uterus 
was found to reach as high as the navel, and the external part* 
were ftretched by a round foft fubftance at the entrance of the 
vagina, in fuch a manner as to refemble that appearance which 
they have when the head of a child is palling through them ; but 
there was no entrance into the vagina. On the following morn- 
ing and incifion was carefully made through the hymen, which 
had a flefhy appearance, and was thickened in proportion to its 
diftention. Not lefs than four pounds of blood, of the colour 
and confiftence of tar, were difcharged ; and the tumefaction of 
the abdomen was immediately removed. Several ftellated incif- 
ions were afterwards made through the divided edges, which is a 
▼ery neceffary part of the operation ^ and care was taken to pre- 
vent the re-union of the hymen till the next period of menftrua- 
tion, after which fhe fuffered no inconvenience. The blood dif- 
charged was not putrid or coagulated, and feemed to have un- 
dergone no other change, after its fecretion, but what was occa- 
fioned by the abforption of its more fluid parts. Some caution is 
required when the hymen is clofed in thofe who are in advanced 
age, unlefs the membrane be diftended by the confined menfes, 
as I once faw an inftance of inflammation of the peritoneum being 
immediately produced after the operation, of which the patient 
died as in the true puerperal fever, and no other reafon could be 
affigned for the difeafe. 

The caruncuU myrtiformes, by their elongation and enlarge- 
ment, fometimes become very painful and troublefome. Under 
fuch circumftances they may be managed, or extirpated, if rer 
quifite, in the fame manner as the difeafed nympha. 

* Menses a membrana vulvam claudente suppressi, perque hajus ineisionera 
lyacuati.— ttuyscta. Oks. xxxii — and all the older writers. 
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CHAPTER III. 

SECTION I. 
ON THE INTERNAL PARTS OF GENERATION. 

THE internal parts of generation are the vagina, the uterus, the 
fallopian tubes, and the evaria'. The ligaments may be cfteemed 
appendages to the uterus. 

That canal which leads from the pudendum, or external orifice 
to the uterus, is called the vagina. It is fomewhat of a conical 
form, with the narrowed part downwards,' and is defcribed as 
being five or fix inches in length, and about two in diameter. — 
But it would be more proper to fay, that it is capable of being 
extended to thole dimenfions ; for in its common ftate, the os ute- 
ri is feldom found to be more than three inches from the exter- 
nal orifice, and the vagina is contracted as well as fhortened. 

The vagina is compofed of two coats, the firft or innermoft of 
which is villous, interfperfed with many excretory ducts, and 
contracted into/>/«ve,or fmall tranfverfe folds, particularly at the 
fore and back part; but, by child-bearing, thefs are leffened or 
obliterated. The fecond coat is compofed of a firm membrane, 
in which mufcular fibres are not diftinctly obfervable, but which 
is endowed to a certain degree with contractile powers like a 
mufcle. This is fiirrounded by a cellular membrane, which con- 
nects it to the neighbouring parts. A portion of the upper and 
pofterior part of the vagina is alfo covered by the peritoneum . 

The entrance of the vagina is conftricted by mufcular fibres, 
originating from the rami of the pubis, which run on each fide of 
the pudendum, furrounding the pofterior part, and executing an 
equivalent office, though they cannot be faid to form, a true 
fphincler. 

The upper part of the vagina is connected to the circumference 
of the os uteri, but not in a ftraight line, fo as to render the cavi- 
ty of the uterus a continuation of that of the vagina. For the lat- 
ter ftretches beyond the former, and, being joined to the cervix. 
is reflected over the os uteri j which by this mode of union, is 
fufpended with protuberant lips in the vagina, and permitted to 
change its pofition in various ways and directions. When thereT 
fore thefe parts are diftended and unfolded at the time of labour, 
they are continued into each other, and there is no part which can 
properly be confidered as the precife beginning of the uterus, or 
termination of the vagina. 

The form of the uterus refembles that of an oblong pear, fiat- 
nedj with the depreffed fides placed towards the offa pubis, and 
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jjcniin ; but, in the impregnated ftate, it becomes more oval ac- 
cording to the degree of its diftention.* 

For the convenience of description, and for fome practical pur- 
pofes, the uterus is diftinguifhed into three parts ; the fundus, the 
body, and the cervix. The upper part is called the fundus, the 
iower the cervix 3 and the fpace between them, the extent of which 
is undefined, the body. The uterus is about three inches in length 
about two in breadth at the fundus, and one at the cervix. Its 
thicknefs is different at the fundus and cervix, being«Rt the former 
ufually rather lefs than half an inch, and at the latter fomewhat 
more, and this thicknefs is preferved throughout pregnancy, chief- 
ly by the enlargement of the veins and lymphatics there being a 
imaller change in the fize of the arteries. f But there is fo great 
a variety in the fize and dimenfions of the uterus in different wo- 
men, independant of the ftatesof virginity, marriage or pregnan- 
cy, as to prevent any very accurate menfuration. 

The cavity of the uterus correfponds with the external form. 
That of the cervix leads from the ox uteri, where it is very fmall, 
in a ftraight direction, to the fundus, where it is expanded into a 
triangular form, with two of the angies oppofed to the entrance 
into the fallopian tubes •, and at the place of junction between the 
tervix and the body of the uterus the cavity is fmaller than it is in 
any other part. There is a fwell, or iullnels, of all the parts, to- 
wards the cavity, which is fometimes diftinguifhed by a promi- 
nent line running longitudinally through its middle. 

The villous coat of the vagina is reflected over the os uteri, and 
is continued into the membrane which line the cavity of the ute- 
rus. \ The internal furface of the uterus is corrugated in a beau- 
tiful manner, but the ruga, which are longitudinal, leffen as 
they advance into the uterus, the fundus of which is fmooth. In 
the intervals between the ruga are fmall orifices, like thofe in the 
vagina, which difcharge a mucus, ferving, befides other purpofes, 
that of clofing the os uteri very curioufly and perfectly during prcg- 
nancy.§ 

The ||fubftance of the uterus, which is very firm, is compofed 
of arteries, veins, lymphatics, nerves, and mufcular fibres, curi- 
oufly interwoven and connected together by cellular membrunes. 
The mufcular fibres are of a pale colour, and appear alfo in their 

* Facies uteri anterior planior est, convexior posterius ; lateia pene in acicm 
gxtenuafea. — Rcederer: 

\ Pars magna crasaitiei uteri ad venas pertinet. — A!'; the older Writers. 

\ Pulpusuni magis quam vagina: vleamenturn aliqu< I — Haller. Thy. 

•iiolocr. 

§ Adco abundans et totam cervicem replcat, et oscuhim quasi abturet.-Hallei 
Physlolog. And many of the older Winers. 

• |j In gravida femina in laminas possitdividi, et in r.. rb?s in lacinias, sqi 
isque Im liter. Gravid. 1. 1. c. 
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texture fomewhat different from mufcular fibres in other parts ot 
the body. 

The arteries of the uterus are the fpermatic and hypogaftric. 
The fpermatic arteries arife from the anterior part of the acrta 
a little below the emulgents, and fometimes from the emulgents. 
They pafs over the p/oa mufcles, behind the peritonaum, enter be- 
tween the two laminx, or duplicatures of the peritonaum, which 
form the broad ligaments of the uttrus, proceed to the uterus, near 
the fundus of which they infinuate themfelves, giving branches in 
their paffage to the ovaria zndfallopian tubes. 

The hypogaftric arteries are on each fide a confiderable branch 
of the internal iliacs. They pafs to the fides of the body of the 
uterus, fending off a number of fmall cr branches, which dip into 
its fubftance. Some branches alfo are reflected upwards to the 
fundus uteri, which anaftomofe with the fpermatic arteries, and 
others are reflected downwards fupplyingthe vagina 

The veins which reconduct the blood from the uterus are very 
numerous, and their fize in the unimpregnated ftate is propor- 
tioned to that of the arteries ; but their enlargement during preg- 
nancy is fuch, that the orifices of fome of them, when divided, 
will admit even of the end of a fmall finger. The veins anafto- 
mofe in the manner of the arteries, which they accompany out 
of the uterus ; and then, having the fame name with the arteries, 
fpermatic and hypogaftric the former proceeds to the vena cava, 
on the right fide, and on the left to the emulgent vein ; and the 
latter to the internal iliacs. 

From the fubftance and furfaces of the uterus an infinite num- 
ber of lymphatics arife, which follow the cpurfe of the hypogaf- 
tric and fpermatic blood-veffels. Thefirft pafs into the gland* 
of the internal aliac plexus ; and the other into the glands which 
are fituated near the origin of the fpermatic arteries. Of thefe 
Nuck firft gave a delineation. 

The uterus is fupplied with nerves from the lower mefocolic 
plexus, and from two fmall flat circular ganglions, which are fitu- 
ated behind the reclum. Thefe ganglions are joined by a number 
of fmall branches from the third and fourth facral nerves. The 
evaria derive their nerves from the renal plexus. By the great 
number of nerves thefe partsare rendered extremely irritable ; but 
it is by thofe branches which the uterus receives from the inter- 
coftal, that the intimate confent between it and various other parts 
is chiellv preferved. • • 

The mufcular fibres of the uterus have been defcribed in a ve- 
ry different manner by anatomifts, fome of whom have afferted 
that its fubftance was chiefly mufcular, with fibres running in 
tranfverfe, orbicular, or reticulated order ; whilft others have con- 
tended, that there were no mufcular fibres whatever in the ?/'r» 
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rus. In the unimpregnated uterus, when boiled for the purpofe 
of a more perfect examination, the former feems to be a true 
reprefentation •, and when the uterus was diftended towards the 
latter part of pregnancy, thefe fibres are very thinly fcattered ; 
but they may be difcovered in a circular direction at the junction 
between the body and the cervix of the uterus, and furrounding 
the entrance of each fallopian tube in a fimilar order. Yet it does 
not feem reafonable to attribute the extraordinary action of the 
uterus at the time of labour to its mufcular fibres only, if we are 
to judge of the power of a mufcle by the number of fibres of 
which it is compofed, unlefs it is prefumed, that thofe of the ute- 
rus are flronger than in common mufcles. 

With refpect to the glands of the uterus none are difcoverabl? 
difperfed through its fubftance. Upon the inner furface of the 
*ervix, between the ruga, there are lacuna which fecrete mucus, 
and there are fmall follicles at the edge of the os uteri. Thefe 
laft are only obfervable in a ftate of pregnancy, when they are 
much enlarged. 

From the angles at the fundus of the uterus two proceffes, of an 
irregularly round form, orignate, called, from the name of the 
firft defcriber, the fallopian tubes. They are about three inches 
in length, and, becoming fmaller in their progrefs from the uterus, 
have an uneven, fringed termination, called the fimbria. The 
canal which pafTes through thefe tubes is extremely fmall at their 
origin, but it is gradually enlarged, and terminates with a patu- 
lous orifice, the diameter of which is about one third of an inch, 
furrounded by the fimbria. It is alfo lined by a very fine vafcu- 
lar membrane formed into ferpentine/>/;V<*. Through this canal 
the communication between the uterus and ovaria is preferved. — 
The fallopian tubes are wrapped in duplicatures of the peritorm 
which are called the broad ligaments of the uterus ; but a portion 
of their extremities thus folded hangs loofe on each fide of the 
pelvis. 

The ovaria are two flat oval bodies, about one inch in length, 
and rather more than half in breadth and thicknefs, fufpended in 
the broad ligaments at about the diftance of one inch from the 
uterus, behind, and a little below, the fallopian tubes.'* 

To the ovaria, according to the idea of their ftructure e 
taincd by different anatomifts, various afes have been aihgned, or 
the purpofe they anfwer has been differently explained. Some 
have fuppofed, that their texture was glandular, and that they 
fecreted a fluid equivalent to and fimilar to the male femen ; but 
Others', who have examined them with more care, affert that they 

* Ovaria in v s:jli» admodunV ttilia, ul plurimuni vi imtur. RoyscL Ob». 
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are ovaria in the literal acceptation of the term, and include a 
number of vefictes, or ova t to the amount of twenty-two of dif- 
ferent fizes, joined to the internal furface of the ovaria by cellular 
threads or pedicles ; and that they contain a fluid, which has the 
appearance of thin lymph. Thele veficles arc; in fact to be feed 
in the healthy ovaria of every young woman. They differ very 
much in their number in different ovaria, but are very feldom fb 
numerous as has juft been dated. All have agreed, that the 
ovaria prepare whatever the female fupplies towards the formation 
of the foetus ; and this is proved by the operation of fpaying, 
which confifls in the extirpation of the ovaria, after which the 
animal not only lofes the power of conceiving, but defire is for 
ever extinguilhcd. 

The outer coat of the ovaria, together with that of the uterus 
is given by the peritonntum ; and whenever an ovum has paffed 
into the fallopian tube, a fiflure may be obferved at the part 
through which it is fuppofed to have been transferred. Thefe 
filiures healing, leave fmall longitudinal cicatrices on the furface, 
which are faid to enable us to determine, whenever the ovarium 
is examined, the number of times a woman has conceived. 

The corpora lutea are oblong glandular bodies, of a yellowifh 
colour, found in the ovaria of all animals when pregnant, and, 
according to fome, when they are fallacious. They are faid to 
be calyces from which the impregnated ovum has dropped ; and 
their number is always in proportion to the number of concep- 
tions found in the uterus. They are largeft and moft confpicu- 
ous in the early flate of pregnancy, and remain for fome time 
after delivery, when they gradually fade and wither till they dif- 
appear. The en-pom luiea are extremely vafcular, except at their 
centre, which is whitifh ; and in the middle of the white part is 
a fmall cavity, from which the impregnated ovum is thought to 
have immediately proceeded. 

From each lateral angle of the uterus, a little before and below 
the fallopian tubes, the round ligaments arife, which are com- 
pofed of arteries, veins, lymphatics, nerves, and a fibrous ftruc- 
ture. Thefe are connected together by cellular membrane, and 
the whole is much enlarged during pregnancy. They receive 
their outward covering from the peritoneum, and pais out of the 
pelvis through the ring of the external oblique mulcle to the groin^ 
where the velTels fubdivide into fmall branches, and terminate at 
the mons veneris and contiguous parts. From the infertion of 
thefe ligaments into the groin, the reafon appears why that part 
generally fuffers in all the difeafes and affections of the ttterus ,- 

I why the inguinal glands are in women fo ofien found in a 
morbid or enlarged ftate. 
The duplicaturss oi Xh.Q peritonaum } in which the fallopian tubeV 
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and ovaria are involved, are called the broad ligaments of the 
uterus. Thefe prevent the entanglement of the parts, and are 
conductors of the veiTels and nerves, as the mefentery is of thofe 
of the interlines. Both the round and broad ligaments alter their 
pofition during pregnancy \* appearing to rife lower and more 
forward than in the unimpregnated ftate. Their ufe is fuppofed 
to be that of preventing the defcent of the uterus, and to regulate 
its direction when it afcends into the cavity of the abdomen ,• but 
whether they anfwer thefe purpofes, may be much doubted. 

SECTION II. 

The difeafes of the internal parts of generation will be beft 
Underftood if they are defcribed in the order obferved in the de- 
fcription of the parts. 

The difeafes of the vagina are, firft, fuch an abbreviation and 
contraction as render it unfit for the ufes for which it was de- 
figned ; fecondly, a cohefion of the fides in confequence of pre- 
ceding ulceration j thirdly, cicatrices, after an ulceration of the 
parts*, fourthly, excrefcences •, fifthly, fiuor albus. 

This abbreviation and contraction of the vagina, which ufually 
accompany each other, are produced by original defective forma- 
tion j and they are feldom difcovered before the time of marriage, 
the confumation of which they fometimes prevent. The cura- 
tive intentions are to relax the parts by the ufe of emollient ap- 
plications, and to dilate them to their proper fize by fponge or 
other tents, or which are more effec~h.nl, by bougies gradually en- 
larged. But the circumftances which attend this diforder are 
fometimes fuch as might lead us to form an erroneous opinion of 
the difeafe. A cafe of this kind which was under my care, from 
the flrangury, from the heat of the parts, and the profufe and in- 
flammatory difcharge, was fufpedled to proceed from venereal 
infection •, and with that opinion the patient had been put upon 
a courfe of medicines compofed of quickfilver for fever al weeks 
withour relief. When fhe applied to me, I prevailed upon her 
to fubmit to an examination, and found the vagina rigid, lb much 
contracted as not to exceed half an inch in diameter, and not 
more than one inch and a half in length. The repeated, though 
fruitlefs attempts, which had been made to complete the a<5t of 
coition, had occafioned a considerable inflammation upon the parts 
and all the fufpicious appearances beforementioned. To remove 
the inflammation, fhe was bled, tookfome gentle purgative medi- 
cines, uled an emollient fomentation, and afterwards fome unc- 

• O variorum eommque ductuum situs mutatur, tempore gestationis et pucr- 

l>eni. 11 iK- sch. . xv. 
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tuous applications ; fhe was alfo advifed to live fcparate from her 
hufband for fome time. The inflammation being gone, tents of 
various fizes were introduced into the vagina, by which it was dif- 
tended, though not very amply. She then returned to her huf- 
band, and in a few months became pregnant. Her labour, though 
flow, was not attended with any extraordinary difficulty ; fhe was 
delivered of a full-lized child, and afterwards fuffered no incon- 
venience. 

Another kind of conftriction of the external parts fometimes 
occurs, and which feems to be a mere fpafm. This is to be re- 
moved in fome cafes by fuch applications as footh and allay irri- 
tation, and in others by fuch means as diftend them by refilling 
the fpafm, which is fometimes fo forcible as to require the ufe of 
bougies of a proper fize for a long time, even in women who are 
married or have borne children. 

SECTION III. 

By the violence or long continuance of a labour, by the morbid 
ftate of the conftitution, or by the negligent and improper ufe of 
inftruments, an inflammation of the external parts, or vagina , is 
fometimes produced in fuch a degree as to endanger a mortifica- 
tion. By careful management this confequence is ufually pre- 
vented ; but, in fome cafes, when the conftitution of the patient 
was prone to difeafe, the external parts have floughed away, and 
in others equal injury has been done to the vagina. But the ef- 
fect of the inflammation is ufually confined to the internal or vil- 
lous coat, which is fometimes caft off wholly or partially. An 
ulcerated furface being thus left, when the difpofition to heal has 
taken place, cicatrices have been formed of different kinds accord- 
ing to the depth and extent of the ulceration •, and there being 
no counteraction to the contractile ftate of the parts, the dimen- 
fions of the vagina become much reduced: or, if the ulceration 
fhould not be healed, and the contractibility of the parts continue 
to operate, the ulcered furfaces being brought together may co- 
here, and the canal of the vagina be perfectly clofed. The in- 
conveniences and ill confequences of this complaint may in gen- 
eral be prevented, or very much leffened, by proper attention at 
the time of healing ; but in many of the cafes I have feen, the firft 
inflammation being neglected, and the floughing from the vagina 
overlooked, the cohefion ,had taken place long before it was fuf- 
pected. 

SECTION IV. 

Cicatrices in the vagina very feldom become an impediment 
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to the connexion between the fexes ; when they do, the fame 
kind of ailiftance is required as was recommended in the natural 
contraction or abbreviation of the part, and I believe they always 
give way to the preffure of the head of the child in the time of 
labour, though in many cafes with great difficulty. Sometimes 
the appearances may miflead the judgment : for I was lately cal- 
led to a woman in labour, who was thought to have become preg- 
nant, the hymen remaining unbroken. But on making very par- 
ticular inquiry, I difcovered that this was her fecond labour, and 
that the part which, from its form and fituation, we fuppofed to 
be the hymen, with a fmall aperture, was a cicatrice, or unnatural 
contraction of the entrance into the vagina, confequent to an ul- 
ceration of the part after her former labour. 

When the fides of the vagina cohere together, it may be requi- 
fite to feparate them with a knife ; and, when they are in a heal- 
ing flate, their reunion may be prevented by tents or bougies, or 
by a leaden canulaof a proper fize, introduced into and worn in 
the vagina. But, if the cohefion has taken place far up in the 
vagina, the knife muft be ufed with the utmoffc circumfpedtion, 
or irreparable injury may be done to the bladder, rectum, or the 
adjoining part, as they all are drawn clofely together. A patient 
under thefe circumftances, who applied to me for relief, and in 
whom the menftruous blood was fecreted, though it could not be 
difcharged, was advifed to defer any operation •, as I prefumed 
the menftruous blood, at fome future time, would be collected in 
fuch a quantity as either to feparate or protrude the cohering parts 
in fuch a manner as to render the operation more fecure, effec- 
tual, and eafy. Accordingly when they were flretched and pro- 
truded by the retained menfes, the point moft eligible for perfora- 
tion was indicated, and the operation was performed eaiily and 
fafely. But in fome cafes of cohefion it has not been thought jus- 
tifiable to attempt to feparate the united parts by incifion, and the 
patient has been obliged to fubmit to the injury for the remain- 
der of her life. 

SECTION V. 

Fungous excrefcences arifing from any part of the vagina or 
uterus have been diftinguifhed, though not very properly, by the 
general term, polypus. Thefe are of different forms and fizes, and 
may fprout from any part of the cavity of the uterus, and perpend 
in the vagina ; or from the os uteri } or from the vagina. The 
texture of the excrefcences is alfo very different, being in fome 
cafes flefhy and firm, and in others truely fungous and almoft as 
foft as coagulated blood. Some of them hang by a fmall pedicle, 
and others have a broad bails, efpecially at their commencement. 



44 INTRODUCTION TO MIDWIFERY. 

But thefe fubftances not having been accurately defcribed by an- 
atomifts, nor the accompanying fymptoms marked by nofologifts, 
thofe who are not very guarded in their practice are often led into 
error, in their prognoftic and treatment of thefe cafes. 

The caufe of polypi may be ibme accidental injury done to the 
part at the time of labour or othcrwife ; but more generally it is 
a fpontancous difeafe, proceeding from a certain difpolition of the 
conftitution or of the part itfelf, as thofe who have a polypus of the 
uterus for inftance, are apt to have excrefcences from other parts, 
and they frequently exift in thofe who have never been pregnant, 
and even in virgins. 

Thofe which are of afmallfize are not impediments either to 
conception or parturition ; at leaft if they fpring from the vagina 
or gs uteri. 

In the rirft ftage, a polypus may be accompanied with all thofe 
fymptoms which proceed from uterine irritation ; and in its pro- 
grefs and advanced ftate with a mucous, fanious, or fanguineous 
difcharge, increafing in quantity, frequently changing its appear- 
ance, and irregular in the times of its continuance, according to 
the growth of the difeafe and the ftate of the conftitution. By 
thefe difcharges, and often by the continual pain, the patient may 
at length be reduced to extreme weaknefs •, and if relief be not 
given by the extirpation of the polypus > fhe may perifh from mere 
lofs c tr% or the production of other difeafes. But thefe 

fympl ing common to fome other affections of the uterus, 

the qauie of them is frequently overlooked. When therefore no 
advantage is obtained in luch cafes, by the ufe of fuitable and ef- 
ficacious medicines, it fhould be made a general rule to inquire 
whether there may not be a polypus, or what is the nature of the 
local difeafe. 

The polypus may be removed by excifion, or by ligature, but 
the latter is by far the preferable method, and the ligature is to 
be ufed in the fame manner, and on the fame principle as in the 
extirpation of nzfal pclipi. The kind of ligature I have generally 
ufed has been either one of the laces made of fiik, ufed in the 
drefs of women, or a piece of fine whipcord. The diffculty of 
the operation lies in the proper application of the ligature, and 
this depends upon the diftance of the part to be tyed from the 
external orifice, upon the fize, and thicknefs of the baf.s or ftem 
of the polypus. If the circumftances of. the cafe will admit of a 
delay, the operation will be rendered more eafy by deferring it, 
as the tumour will defcend lower, and the ftem or pedicle become 
thinner and longer. 

This is the manner of tying the polypus ; draw the ligature, 
doubled, through the canula or ligator commonly ufed for this 
purpofe, and then conduct the bow of the ligature with the £n- 



ON THE INTERNAL PARTS OF GENERATION. 45 

gers, all round and over the bulk of the polypus, taking care that 
it does not hitch on one fide when it is palled over the other, 
which it is apt to do if the polypus be large. The ligature being- 
pafTed over the polypus and upon its ftem, the canula is to be car- 
ried to the hem, and both the ends of the ligature carefully 
drawn through till it is tightened. We are then to examine 
with the finger, whether the ligature be fixed upon the moft eli- 
gible part, which is ufually as high up as we can reach, but there 
is not occafion to fix it upon any precile part of the root of the 
ftem, becaufe the part beyond the ligature decays and comes a- 
way with the reft, leaving the uterus clear. 

I have found it better to draw the ligature flowly to what may 
be called its bearing, than to tighten it haftily, left the ftem. 
ihould be cut through prematurely, if the fubftance were tender, 
and then there would be an awkward difcharge for fome time 
afterwards. I therefore gradually tighten the ligature everyday 
till it comes away, which cannot happen till the ftem is fepara- 
ted, which is ufually on the fourth or fith day according to the 
thicknefs or texture of the item. The firft fign of a fuccefsful 
operation is the fcent of fomething putrefying. The ligature 
being loofened and taken away, there is feldom any difEcuitv in 
extracting the polypus, unlefs it were very large ; but of this we 
ihall afterwards fpeak*. 

Durirg the 'operation of the ligature we muft carefully watch 
any tendency there may be to pain or inflammation in the abdomen > 
and if either of thefe fhould come on in any material degree, we 
muft proceed more circumfpectly. 

It has been mentioned as a general rule, that we ought not to 
pafsthe ligature round a polypus, unlefs we can feel the ftem ; but 
in cafes of extreme danger this rule muft be difregarded. We 
muft alfo diftinguifh 2. polypus from an inverted uterus ; and there 
is in fome refpecls a refemblance between the two complaints, 
and fometimes they exiit together even when the polypus is not 
large. 

Should a polypus arife from the fubftance cf the part, with a bads 
as large or larger than the excrefcence, the ligature canr.ot be 
fixed, for it will either flide off, or take a partial hold. In Inch 
cafes attempts to pafs the ligature produce no advantage, for in 
general fuch tumours have a "cancerous difpofition. When the 
polypus has a fmall pedicle, the cafe is commonly more favourable 
than were the pedicle is cf a conliderable thicknefs. 

Before the ligature is paffed, we fhould be informed of the (late 
of the uterus, for if this be difeafed the patient will net profit by 
the extirpation cixhe polypus, andwe may acquireno credit, though 
acting with the greateft ikill, in the operation. 

The polypus has fometimes terminated favourably without a{- 
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fifhnce, or with the affiftance of a different kind. After a long 
continuance of the difeafe, which may not have been fufpected, 
or perhaps miftaken for fome other ,the tumourhas preffed through 
the vagina and external orifice, and the ftem being too weak to 
fuftain its weight, or to afford nourifhment, it has decayed and 
dropped away ; or when the polypus has pufhed through the exter- 
nal orifice, a ligature has been fixed round the ftem, and the pol- 
ypus been eafily and perfectly extirpated. But in fuch cafes the 
uterus is more frequently inverted by delaying to remove the poly- 
pus at a proper time, and the patient is unneceffarily expofed to a 
ontinuanceof fuffering and an increafe of danger. 

As little has been faid on this fubject by any writer in this coun- 
try, I prefume it may be of ufe to give a detail of fome cafes not 
common, efpecially as it will give me an opportunity of mention- 
ing fome circumftances unnoticed in the foregoing defcription cf 
the operation. 

CASE I. 

A fingle lady, twenty-two years of age, had for a confiderable 
time been fubject to frequent and profufe returns of uterine he- 
morrhage, which refilled all the means that could be devifed for 
her relief, and at length reduced her to a ftate of great weaknefs, 
Dr. Turton (whofe worth and continued friendfhip to me I am 
happy on every occafion to acknowledge) was the phyfician who 
attended, and he fufpecting fome local difeafe, defired I might 
be permitted to make enquiry. I difcovered a polypus, not of* a 
large fize, lying low in the vagina. When I came to pafs the 
ligature, there was much embarraffment from the ftate of the 
parts, any injury to which I was folicitous to avoid. On the 
fifth day from the time of my paffmg the ligature it came away, 
but the polypus could not be extracted without much caution and 
trouble. There was no return of the hemorrhage, fhe foon recov- 
ered her ftrength,and in a few months was married. She has 
had feven fine children with fafe and eafy labours. This polypus 
weighed about four ounces. 

CASE II. 

Another young lady had longfuffcred from frequent uterine 
hemorrhages, together with moft violent pains, recurring in the 
manner of thofe of labour. High up in the vagina, juft cleared 
through the os uteris I difcovered a I'm all polypus, round which a 
ligature was with difficulty paifed. The late Mr. Hunter was 
with me at the time. When I began to tighten the ligature {he 
complained of a very fevere pain, and prefentiy vomited. The li- 
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gature was immediately flackened, but on every future attempt 
to draw it tighter, the fame fymptoms were inftautly produced. 
After many trials I was obliged to defift altogether, leaving the 
ligature loofe round the polypus, merely to keep up in the mind of 
the patient fome faint hope of benefit. The health of this pati- 
ent was very bad when I firft faw her, and in about fix weeks 
from the time of the operation, fhe died. 

Leave being given to open the body, the uterus was found in- 
verted and the ligature to have paffed over the inverted part which 
occafioned all the fymptoms before mentioned. This polypus 
could not have weighed more than one ounce, and had a very 
fhort, if it could be faid to have any ftem ; fo that the uterus could 
not in this cafe have been inverted mechanically, but by its own 
vehement action excited to expel the polypus, which, like any 
other extraneous and offending body, was a perpetual caufe of 
irritation. 

CASE III. 

Many years ago I vifited a lady, who had for a long time fuf- 
fered greatly from various uterine complaints, and was fuppofed 
to have a cancer in the uterus, of which her general afpect gave 
very ftrong indications. But on examination I found alargejto- 
lypus ifi the vagina. The late Dr. Ford, than whom, no one was 
more intelligent or expert in practice, was in confultation with 
me. I paffed the ligature and drew it tight, confidently expect- 
ing a happy termination of the cafe. The ftem of the polypus 
was very thick, and it required eight or nine days action of the 
ligature to divide it. When I had removed the polypus, I was ve- 
ry much mortified to find a new fubftance, nearly of the fize of 
that which had been taken away, in the vagina. Her health be- 
ing very infirm, it was thought advifable for her to go to a fhort 
diftance in the country, for the chance of re-eftabliihingherhealth 
before another operation. But a colliquative diarrhoea with ap- 
thx came on, fhe gradually declined, and about the end of the 
month died. 

On this repullulation, if it was fuch, I have never feen any 
other inftance, and it might be attributed, 1, to the thicknefs of 
the ftem ; or, 2, to the flow decay of the ftem ; or, ?>, to a can^ 
cerous difpofition of the uterus. If a cafe fimilar to this were to 
occur to me, I Ihould certainly act more fpeedily with the liga- 
ture, and however reduced the patient might be, iliouid feeljuf- 

I in paillng the ligature on the fecond excrefcence, ; 
mg the only chance of laving the patient. 
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CASE IV. 



A Lady about fixty years of age, who had had feveral children, 
had, with violent pain, frequent hemorrhages from the uterus, io 
profufe as to bring her at each time of their return into the great- 
eft dinger. When fhe permitted me to take an examination, 
thertj was no polypus in the vagina, but the uterus was much defen- 
ded, and the os uteri being opened nearly to one third of its cir- 
cumference, I could difcover within and prcfiing upon it, a tu- 
mour of apparently a very large fize. In the courfe of a few 
weeks an immensely large polypus dropped into the vagina. Her 
health was much reduced, and the extirpation of the polypus ap- 
pearing the only chance cf laving her, 1 made many and ftrenu- 
ous attempts to pafs the ligature, but without fuccefs. I then pro- 
cured a longer and different inftrument, like that ufcd in tying 
the tonfils, but with this I was aifo foiled. In my endeavours to 
pafs this inftrument round the polypus, the furface was abraded, a 
blood-veffel of a confiderable fize was wounded, and there was 
a lofs of blood, which rendered the patient ftill more weak. Af- 
ter a few days, without any inftrument, I gradually introduced 
my hand into the vagina, got the ligature over the polypus, and 
then tightened it. Dr. Orme and Mr. Croft were with me a,t the 
time. But many complaints came on, and fhe died in a few days 
before the polypus could be extirpated. 

The blood- veiYel which convey nourifhment to a polypus, pro- 
bably bear a relation to its fize, and muft, of courfe, be iomeiimes 
very large ; fo that in paffing the ligature, it behoves us to be ve- 
ry careful that we do not wound the polypus ; and perhaps, in eve- 
ry cafe when the polypus is large, it would be better, if poifible, 
to introduce the hand, for the conveyance of the ligature, than 
to vSe any inftrument. Much will alio depend on the texture 
of the polypus, which is fometimes fo flight as to refemble an in- 
jected and corroded liver or kidney. I remember a cafe in 
which, though I only took a common examination, and with the 
ufual caution, fo violent an hemorrhage was occafioned, that I 
thought the patient would have died inftantly. 

The three preceding cafes are the only ones among a very 

great number, in which I have not been luccefsful ; and I have 

judged it right to ftate them thus circumftantially, to fet others 

upon their guard, and to prepare them for the poflibihty of dif- 

intment. 

In the mufeum of the late Dr. Hunter, there is a large polypus, 

and by the regifter it appears that, after many attempts to pals the 

ligature, without, fuccefs, this patient died. Perhaps by a knowl- 

o'i the caul'es of the mifcarrbge cf others (as in cafe 4- juft 
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recited), fubfequent trials, even in polypi which are of the iargeft 
iize, may be more fortunate. I have very great pleafure in re- 
lating the following cal e> which was lately under my care. 

CASE V. 

A foreign lady who was born, and had lived the greateft part 
of her time, in a hot climate, applied to me. She h '.a every day, 
for more than three years, a veny confiderable iifcharge of blood 
from the uterus, together with others of a different kind and 
complexion, by which her ftrength was much reduced. Sac had 
been attended by difFere :: gentlemen who had not give 1 any de- 
cided opinion of the nature ether difeafel When I firft exam- 
ined her, I was indeed very much furprii :dj i srnot only the whole 
vagina was filled up with a ileihy fuhit a --% but the os uteri was 
as completely dilated as when the head of a child is paffing through 
it, and the cavity of the uterus was filled with the fame fub'ftance 4 
I at firft hefitated whether I fhould make an attempt to pafs the 
ligature, as I could not reach the ftem of the fubfiance, but after 
deliberating upon the ftate of the patient, who ffluft foon perifh, 
unlefs relief could be given, and knowing that if the u gature 
could be palled I fhould have the power either of proceeding, or 
of flopping on the appearance of any untoward fymptom, I de- 
termined to make atrial. The firft and feconcl attempts to pafs 
the ligature were fruitlefs, but I at length conveyed the liga- 
ture beyond the bulk of the tumour and far beyond my reach, by 
means of a piece of thin cane, notched at the end. The ligature 
being daily drawn gradually tighter, was at liberty on the fixth 
day. The external parts were unufually contracted, and as any 
endeavours tc bring away the polypus at that time muft have fail- 
ed, it was left jn the vagina to foften and decay. On the ninth 
day fhe had pains, as regular as thofe of labour, and when the os 
externum became fomewhat dilated, I laid hold of a portion of the 
tumour, firft with my fingers, and then with a f mall lharp point- 
ed hook, favouring the expulfion of it as well as I could, during 
the pains by which it was propelled with confiderable force. Af- 
ter a labour of four hours continuance the polypus was excluded. 
From that time to the end of five weeks there was no difcharge 
of any kind, then fhe menftruated regularly, and returned home 
in perfect health. 

This polypus, which was the largeft I ever faw, was put into 
the hands of Dr. Baillie, who faw the patient during the operation. 
It weighed two pounds and three ounces, fo that allowing for 
its decay, perhaps it could not originally have weighed lefs than 
three pounds. 

When polypi are too large to be extracted without much cliffi- 

M 



50 INTRODUCTION TO MIDWIFERY. 

culty after their feparation, no harm can arife from their remain- 
ing fome days in the vagina, as I have found in feveral inftances. 

In themufeum of the late Dr. W. Hunter, there is preferved 
a polypus, which from its fize appears to have inverted the uterus 
and the ligature when palled over it, being out of reach, was 
found to have been fixed over the inverted part of the uterus, fo 
that when drawn tight it had produced the fame Symptoms as 
thofe defcribed in crfc 2. 

It is remarkable that this woman lived till the inverted portion 
of the uterus was more than half cut through by the ligature, and 
I am of opinion with very flow proceeding fhe might have fur- 
vived the operation. For in a cafe in which I was concerned 
with Mr. Heavifide and other gentlemen, the ligature being paf- 
fed round a cauliflower excrefcence, as it is called, of the os uteri y 
a portion of the os uteri, itfelf was included and came away with 
the excrefcence, and the patient lived feveral months after the 
operation. But the fame caufes and degrees of irritation differ 
fo widely in their effects in different conftitutions, the event of 
fuch cafes muff be both hazardous and doubtful. 

The late Dr. Hamilton of Glafgow obliged me with a drawing 
of a polypus which weighed one pound and four ounces, and had 
dropped through the os externum, inverting and dragging along 
with it the fundus of the uterus. The patient died. Had the 
nature of this complaint been underftood in due time, it would 
in all likelihood have been poffible to have tied and extirpated it, 
before it had occafioned fo much mifchief. It is an example, a- 
mong many others, of the impropriety of waiting till the polypus 
is excluded through the os externum before we attempt to tie it, 
an opinion which fome have entertained. 

A very great part of thofe on whom I have performed this op- 
eration have been foreigners, or perfons who have lived in hot 
climates •, but it remains to be proved whether women in fuch 
climates are more fubjectto the polypus than thofe who live in 
cold ones, or whether this has been an accidental circumilance. 

I have feen feveral cafes of excrefcences, not above the thi k- 
nefs of a large earth-vt orm, fpringing from the cavity of the uterus 
or os uteri, and growing tc a great length. Thefe were eafiiy tied 
and removed . In one cafe the cervix of the uterus was fo much e- 
Ibngated as to drop ■ the external parts, affuming the ap- 

pearance of" a thickened membrane, but with this it was not 
thought pn 

I am forry to have known reafons for concluding this account 
with the following obfervation. When a polypus is difcovered to 
exift, it does net feem right to proceed to the operation immedi- 
ately, but to requeft a confultation ; to prove the nature of the 
I the neceflity of the operation, that the honour of the 
profefFiom and of the perfon employed may be preferved inviolate. 
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SECTION VI. 

A mucous, ichorous, or famous difcharge from the vagina or 
uterus, is called, the Jluor albus* Thefe difcharges are various 
in their degrees as in their kinds, from a fimple increafe of the 
natural mucus of the part, to that which is purulent or of the 
moft acrimonious quality ; but the firft is not efteemed a difeafe, 
unlefs it be excefiive in its degree. It is the moft frequent com- 
plaint to which women are liable, and is by them fufpected to be 
the caufe of every difeafe which they may at the fame time fuffer j 
but it is generally a fymptom of fome local difeafe, or a confe- 
quence of great debility of the conftitution, though, when prof ufe, 
it becomes a caufe of yet greater weaknefs. In many cafes the 
jluor albus is an indication of a difpofition to difeafe in the uterus 
or parts connected with it, efpecialiy when it is copious in quan- 
tity, offenfive in fmell, or acrimonious in quality, about the time 
of the final ceffation of the tnenfes ; and before the ufe of fuch 
means as are merely calculated for the removal of the difcharge, 
we muft firft endeavour to reftore the uterus to a healthy ftate. 

The fvmptoms attending the jluor albus, whether it be an orig- 
inal difeafe, or a fymptom of other difeafes, are very fimilar. The 
complexion is of a pale, yellowifh colour, the appetite is depraved, 
there is invariably a pain and fenfe of weaknefs in the back 2nd 
loins, the patient has ufually a feveriih difpofition, with the waft- 
ing of the flefh and reduction of the ftrength, and ultimately be- 
comes hectic or leucophlegmatic. 

The method of relieving or curing the Jluor albus muft 
depend upon its caufe, whether the difcharge proceeds from the 
uterus or vagina. When it is occafioned by general weaknefs of 
the conftitution, all thofe medicines which are clafTed under the 
general term of corroborants or tonics, efpecialiy bark and pre- 
arations of iron, may be given, ander a variety of forms, with 
great advantage. But their effect is not immediate ; and, previ- 
oufly to their ufe, it will be proper and neceffary that the patient 
ihould take fome mild purgatives, and in all cafes where there is 
any feveriih difpofition, that is to be removed before the ufe of 
any kind of tonic medicine. Balfamic and agglutinating medi- 
cines of every kind, as the extract of bark with gum olibanum 
mnjlic or ele/ni, and all the clafs of terebinthinate balfams, of 
which the beft for internal ufe is that called the balfam of Gilead, 
are alfo frequently prefcribed, and often with much benefit. In 
fome obftinate cafes, preparations of quickfilver, efpecialiy calomel 
in very fmall dofes, have been given with advantage, when there 

* Leucorrhoca. Nimia muci aut ichoris ex vuls r a profusio. — Vogel. cxk. 
Cachexia uterina, Live fluor albus. — Hoffman. 
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was no fufpicion of any venereal infection. Gentle emetic* 
have alfo been recommended in fome cafes of long continuance, 
and they are fuppoied to be of lingular ufe, not only by cleanfing 
the prime via, or by making a revuliion of the humours from 
the inferior parts, but by exciting all the powers of the conftitu- 
tion to more vigorous action. Cold bathing, partial or general, 
particularly in the fea, has often been of eminent fervice. In this 
and all fimilar complaints, good air, moderate exercife, nourifh- 
ing and plain diet, and a regular manner of living, will of courfe 
beadvifed. 

When there is reafon to think that the complaint is local, and 
arifes from the relaxation of thole orifices by which a necefTary 
mucus is difcharged on particular occafions •, or if the difcharge 
ihould continue after an amendment of the conftitution, injections 
of various kinds may be ufed daily. But the fafeff. and bed are 
thofe which are compofed from aflringent vegetables, as a ftrong 
infufion of green tea, or the leaves of the red-roie ; proceeding 
cautiouily to weak folutions of cerajfa acetata, zincum vitriol 'at urn, 
or alum, as is the practice in long continued defluxions upon the 
eyes. Though thefe applications cannot well be expected to pro- 
duce an abfolute cure, they feldom fail to afford temporary ben- 
efit, which is a great comfort to the patient, and if cautioufly and 
judicioufly directed, they may be continued or repeated without 
hazard. 

SECTION VII. 

The uterus is liable to many difeafes, and being a part with 
which the whole body is readily drawn into content, there is 
fcarce a difeafe under which women have at any time laboured, 
but what has been attributed to its influence \ yet it is not prov- 
ed, that there is any efTential difference in thofe difeafes of wo- 
men to which men are equally fubjecl., though there is fome vari- 
ety in the fymptoms. We fhall confine our attention to the moft 
obvious difeafes of the uterus, and begin with the prolapfus or pro- 
cidentia, which very frequently occurs. 

By the prolapfus is meant a fubfidence or defcent of the uterus 
into the vagina, lower than its natural fituation, and it is termed a 
procidentia when the uterus is pufhed through the external orifice 
of the pudenda.^ This fbmetimes happens to fuch a degree as to 
put en the appearance of an oval tumor growing from the exter- 
nal parts, depending very low between the thighs, caufing great 
pain and uneafinefs, and rendering the patient unable to perforin 
the common offices of life. A moderate fliare of circumfpe£tion, 

* Hystexcptosis. Uteri vcl vaginse procidentia. — Sr.uvpg xlix. 
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efpecially with regard to the flate of the os uteri, will enable us 
to diftinguifh the procidentia of the uterus from its invertion, and 
from all retembling difeafes. 

Tnere are many caufes of the prdapfus or procidentia of the 
uterus ; as long llan ling during the time of pregnancy, carrying 
heavy burdens, an extreme degree of coftivenefs, and all hidden 
and violent exertions of the body •, whence they molt frequently 
happen to women in the lower ranks of life. They may be occa- 
fioned by the circumftances of a labour, as the defcent of the os 
uteri into the pelvis, before it is dilated ; by the prepoffcerous ef- 
forts of the woman in an erect pofition ; by the rude and hafty 
extraction of the placenta, and by riling too early after delivery. 
They may alfo be produced by mere relaxation of the parts, after 
a long continued jluor albus, as unmarried women are fometimes 
fubject to them, though lefs frequently than thofe who have had 
children. By a knowledge of the caufes of thefe complaints, 
we are led to their prevention and cure ; and it is worthy of ob- 
servation, that, when aprolapfus or procidentia has been occasioned 
by the circumftances of one iabour, they may generally be reliev- 
ed, or fometimes perfectly cured, by care and long confinement 
of the patient in an horizontal pofition after the next. When 
women who have a prolapfus are pregnant, the inconveniencies 
are increafed in the early part of pregnancy, becaufe the uterus 
being then more weighty and enlarged, finks lower than ufual 
into the vagina ; but in the latter part, they are left'ened, as it is 
then fupported above the brim of the pelvis. Yet when the pel- 
vis is very capacious, and the parts much relaxed, the lower part 
of the uterus, including the head of the child, has in fome cafes 
been pufhed through the external orifice, before the os uteri was 
dilated, even in the time of labour. 

The procidentia is not, properly fpeaking, a difeafe of the ute- 
rus, but a change of its pofition, caufed by the relaxation or weak- 
nefs of thofe parts to which it is connected, and by which it fhould 
be fupported. It accordingly molt commonly happens, that the 
firft tendency to it is difcovered by the protrufion or fulnefs of 
the anterior part of the vagina, and fometimes alfo the pofterior 
part of the vagina firft becomes tumid, forming a kind of pouch 
by the partial diftention of the reblum ; and this happens in fome 
cafes where there is no defcent of the uterus. But, in the 
principal degrees of the procidentia,^^ pofition of the uterus and 
vagina'is not only very much altered, but that of all the contigu- 
ous parts, efpecially the bladder.f 

f Maximam vesiae partem secum trahit — Ruysch Advers. Dec 1. 6 — Se^ 
Medical Observations and Inquiries, vol. iii. case 1. By Dr. Thomas VV hite 
f f Manchester. 
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The intentions in the cure of the procidentia or prolapfus are, to 
reftore the uterus to its proper iituation, and to retain or fupport 
it when replaced. 

The reduction of the parts to their fituation is not ufually at- 
tended with much difficulty, even in the worft degrees of this 
complaint. In fome cafes, however, it is neceffary, by bleeding, 
confinement in bed, gentle purgative medicines, and emollient fo- 
mentations, to leffen the inflammation and tumefaction, or to heal 
the ulceration of the parts if any exift; and efpecially when the 
procidentia or prolapfus occurs foon after delivery, gentle means 
can only be ufed with propriety, as the parts are often in too irri- 
table and tender a ftate to bear any other without mifchief. 
When the parts are replaced, it will fometimes be proper to ufe 
local aftringent and aromatic applications, in the form of a lotion 
or fomentation applied externally, or conducted into the vagina 
by means of a syringe or fponge. But thefe will generally fail to 
anfwer our intention fully, and we fhall be obliged to have recourfe 
to pelTaries, of which many have been contrived of various forms 
and fubftances. 

The intention in the ufe of pefTaries is to fupport the uterus in 
its iituation, without injuring it, or the adjoining parts -, but cer- 
tainly many of the kinds now in common ufe are ill calculated 
for one or both of thefe purpofes, as they can neither be introduc- 
ed nor worn without inconvenience, and often fail to anfwer our 
intention. Previoufly to thefe I have commonly recommended a 
piece of fponge of a fuitablc fize \ wet with red wine, to be tri- 
ed j or a fmall ball of the eluftic gum, moderately diftended with 
cotton, and if thefe fail to anfwer the intention, a peffary of a 
firmer kind muft be introduced. PefTaries are generally made of 
box or ebony wood, or of cork covered with wax. By fome the 
circular form is preferred ; by others the oval ; whilft others are 
perfuaded that globular ones are the moft effectual j-j- and if they 
arc made very light they are certainly very eafy to wear, and com- 
pletely relieve the complaint \ but they cannot be ufed by women 
who live with their hufbands. Much dexterity and judgment 
alio are required in the introduction of pefTaries, for, if they are 
too fmall, they will not remain in the vagina ,• and, if too large, 
they will inflame and ulcerate the parts, mechanically caufino- the 
ftrangury,obftinate coftivenefh,and many other painful fymptoms. 
The fize of ihofe firft ufed fhould be fufficiently large, and they 
may be gradually diminifhed, till they are no longer neceffary. 
When a peffary has been introduced, it is requifite that the pa- 
tient fhould, for fome time, be kept quiet and in an horizantal 
pofiiion, by which the preient inconveniencies will be leffened, 

account cftl r pessary, which was invented by Dr. 

Lvii.1786. 
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and the good we expect to be derived from it will be increafed ; 
yet there is no doubt but that we are often difappointed in our 
expectations of the advantage to be gained by the ufe of pefTaries, 
from impatience or the want of attention in their application. — 
PefTiries when introduced, are chiefly fupported by the perinxum, 
but if this ihould have been lacerated, the common ones cannot 
be ufed. A fort has for fuch cafes been contrived with ftems, 
to which ligatures are to be fixed, and then brought forwards 
and backwards to a bandage palled round the waift. Thefe are 
always very troublefome, and are therefore never recommended, 
unlefs no other kind is likely to anfwer, but I have never met 
with a cafe in which the globular pefTary could not be eafily in- 
troduced and conveniently worn.* 

From the long continuance of a common flat pefTary in the 
vagina, or from the entanglement and ftrangulation of the cs ute- 
ri within the opening at its centre, there has fometimes been 
much difficulty when it was necefTary to withdraw it. If it be 
poilibie to pafs apiece of tape through the circular opening, an J 
if we pull in a proper direction by both ends of it, with a firm 
and gradually increafed force, fo as to give the parts time to dif- 
tend, we can hardly fail of fuccefs. But, if that be notpofiible, 
the rim of the pefTary muft be broken, or divided by a pair of 
fharp ftrong forceps, of the kind ufed by watch-makers. f The 
globular pefTary may at any time be extracted with a fmall vetlis. 
But pefTaries when once introduced may generally be fufFered to 
remain for a long time without any hazard or inconvenience, and 
I think I once extracted one which had remained in the vagina 
for fourteen years. 

It has .been obferved, that the ufe of peiTaries, except the glob- 
ular ones, does not hinder the act of coition, or conception ; and 
when a woman has a procidentia or prolapfus it is of great fervice 
that fixe fhould live with her hufband.:f 

An opinion was formerly entertained, that a procidentia of the 
uterus was beneficial in feveral other complaints to which women 
are liable, and that it was not proper to replace it ; but I have ne- 
ver feen any reafon for this opinion, though the repofition of the 
parts fometimes occafions a temporary uneafmefs.§ In fome ca- 
fes it is alio faid, that the uterus , the furfece of which is frequent- 
ly ulcerated, could not be returned, from its long continuance, 
or from the increafed bulk of the neighbouring parts ;\\ but I pre- 

* The stem-pessary has been very much improved by Edye, the truss m 
in Dean-streei Soho 

f See Chapman's Treatise on Midwifery, chap. Ixviii. 

i Pessaries n'empechent pas le feir.me d*user du coif, ni devenir gr:>3se. 
Mauriceau, v 1 i I- 3 c. 6. 

§ Comigit uteri prolapsus ; quern ego affectum salutarem illi Tore p ^eclixw — 
Harv Exercir.de partu. 

Jl Restituti nonseinper debet, nee potest. Ru/sch Advers. ix. Anat. 9 
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fume that all fuch cafes might have been managed by perfevering 
in the ufe of gentle evacuations, proper applications, and long 
confinement in an horizontal pofition ; and a penary is not to be 
introduced till the uterus , is healed, as well as reduced in its fize. 

SECTION VIII. 

Hydatids,-]- or fmall veficles, hung together in clufters, from 
one common ftem, and containing a watery fluid, are fometimes 
formed in the cavity of the uterus. Thefe have been fuppofed 
to proceed from coagula of blood, or portions of the placenta^ 
remaining in the uterus ; and the opinion is generally true, but 
there is fometimes reafon for thinking, that they are an original 
production of the uterus , independent of fuch accidental circum- 
ftances4 

The fymptoms of this difeafe are fuch as are common in all 
cafes accompanied with an increafed degree of uterine irritation ; 
and there is alfo a confiderable diftention of the abdcmcn, from 
the enlargement of the uterus, tor the hydatids are often excluded 
in an amazing large quantity, it is not furprifing that thefe cafes: 
fhould be frequently miftaken for pregnancy. In theearly part 
of the difeafe, the fymptoms are like thofe which attend a difpo- 
fition to an abortion, and though troublefome, are not alarming ; 
but at fome certain time before, or about the termination of nine 
months the uterus makes its efforts to expel them, and the attend- 
ing circumftances are fimilar to thofe of a labour. If the hydatids 
fhould be expelled without the occurrence of any dangerous 
fymptoms, there is no occafion for our affift ance or interference. 
But if an hemorrhage fhould attend, or if the action of the uterus 
fhould be inefficient for their expulfion, it behoveth us to make 
gentle attempts to extract them, that the uterus may be at liberty 
to contract and the orifices of the velfels be thereby leflened. 
We muft, however, act with great caution ; for by huffy and 
rude proceeding, we fhould incur the danger of greater mifchief 
than we mean to avoid, fb that without fbme particular reafon 
for giving affiftance, it is commonly better to leave them to be 
excluded by the action of the uterus. 

SECTION IX. 

There are upon record many hiflories of the dropfv of the 
uterus , which is defcribed as a collection of water, or gelatinous 

f Hydatids. Vesicula cuticularis humore aqueo plena.— Cullen. cxxi. 

\Uczc retentcE molts placenta:, penitus amittens genuinam suam indolem, 
«[uia est merus vasore'm sanguiferorum contextus, integro suo corpore matatur 
in congeriem hydatidum.— Ruysch. Adv. Dec. 2. See alio Dr. Bailie's Morbid 
Anatomy. 
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fluid, in its cavity, the os uteri being fo perfectly clofed as to pre- 
vent its efcape.* It is fappofed to be occafioned by an increas- 
ed fecretion, and a diminished abforption of lymph, as in collec- 
ions of water in other cavities. The iymptoms of this dropfy 
are the fame as thofe which occur in the cafe of hydatids, and 
when the action of the uterus comes on, the patient is ufually im- 
agined to be in labour ; but, after a hidden difcharge of water, 
the abdomen fubiides, and, though chagrined at her difappointment 
fhe recovers her former health. 

The common explanation of the manner in which the water is 
confined in the uterus feems unfatisfadlory, and, in the few cafes 
of this kind which I have feen, is not juft. For in thefe, the 
water being difcharged, a membranous bag was afterwards voided, 
which when inflated, put on the form of the diftended uterus of 
which it appeared to be a lining ; fo that what has been called a 
dropfy of the uterus is probably, no more than one large hyda- 
tid. 

Another kind of dropfy has been mentioned as appertaining 
to the uterus. In this the water originally contained in the cavity of 
the abdomen, has been abforbed by the termination of the fallopian 
tubes and conveyed to the uterus, from which it was difcharged j 
but of this kind of operation or procefs I have never knownany 
fatisfactory proof. But I muft confefs, I have feen fome cafes of 
water collected and repeatedly difcharged from the uterus which 
I was unable to explain. 

SECTION X. 

It has been faid, that wind may be collect and retained in 
the cavity of the uterus till it is diftended in fuch a manner as to 
refemble pregnancy, and to produce its ufual fymptoms, and that 
by the hidden eruption of the wind, the tumefaction of the abdomen 
may be removed, and the patient immediately reduced to her 
proper fize. Of this complaint I have never feen an example ; 
but many cafes have occurred to me of temporary explofions of 
wind from the uterus,f which there was no power of reftraining. 
When no injury has been done to the parts in former labours, I 
prefume that this complaint happens to women with feeble con- 
stitutions, and fome particular debility of the uterus ; it is reafona- 
ble, therefore, to expect advantage from fuch means as ftrengthen 
the habit in general, or give energy to the uterus itfelf, of which 
one of the beft means is the injection of Bath water. It is how- 

* Ascites Uterinus. — Sauvag. Hydrometra, — Cullen. 
t Physometra. Tympanites uteri. — Cullen. l\x. 

Oedopsopha. Flatuum per urethram, vaginam, vel uterum, emissio. — Sau- 
vag. xxxv ! 

N 
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ever right for me to acknowledge, that I have not been able i» 
many cafes to render much fervice to patients labouring under 
this complaint, by any means I could devife ; but as it has not pre- 
vented conception, or produced any injurious effects at the time of 
parturition, it has given me no uneafinefs, and after a certain 
time it has either fubfided fpontaneoufly, or ceafed to draw atten- 
tion. 

SECTION XI. 

By the term mole* authors have intended to defcribe very dif- 
ferent productions of, or excretions from, the uterus. By fome 
it has been ufed to iignify every kind of flefhy fubftance, particu- 
larly thofe which are properly called polypi ; by others thofe only 
which are the confequence of imperfect conception, or when the 
tvum is in a morbid or decayed ftate ; and by many, which is the 
moft popular opinion, every coagulutn of blood, which continues 
long enough in the uterus to affume its form, and to have only the 
fibrous part, as it has been called, remaining, is denominated a 
mole. 

There is furely much impropriety in including under one ge- 
neral name appearances fo contrary, and fubftarces fo different. 
Of the polypus we have already fpoken. Of the fecond kind, 
which has been defined as an ovum deforme, as it is the confe- 
quence of conception, it might more juftly be arranged under the 
clafs of monfters ; for though it has the appearance of a fhapelefs 
mafs of flefh, if examined carefully with the knife, various parts 
of a child may be difcovered, lying together, in apparent confu- 
fion, but in actual regularity. The pedicle alfo, by which it is 
connected to the uterus, is not of a flefhy texture, like that of the 
polypus, but has a regular feries of vefTels like the umbilical cord, 
and there is likewife a placenta and membranes containing Vvater. 
The fymptoms attending the formation, growth, and expulfion, 
of this apparently confufed mafs from the uterus > correfpond with 
thofe of a well-formed child. 

With refpedt to the third ' opinion of a mole, an inciflon into 
its fubftance will difcover its true nature •, for, though the exter- 
nal furface appears at the ririi view to be organized rlefh, the in- 
ternal part is compofed merely of coagulated blood.-]- As fub- 
ftances of this kind, which moft commonly occur after delivery, 
would always be expelled by the action of the uterus y there feems 
to be no reafon for a particular inquiry, if popular opinion had 

•Mola. Massa carnea, vasculoso?, ex utero excreta. Ovum deforrne 

VogeJ. ccclx. 

\ Excretiones uterina, sanguines, sxpe imponunt pluribus. — Ruysch. 
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not annexed the idea of mifchief to them, and attributed their 
form ition or continuance in the uterus, to the negligence or mif- 
conduct of the practitioner. Hence the perfuafion arofe of the 
neceflity of extracting all the coagula of blood out of the uterus, 
immediately after the expuhion of the placenta) or of giving medi- 
cines to force them away •, but abundant experience hath proved, 
that the retention of fuch coagula is not, under any circumftances, 
productive of danger, and that they are moft lafeiy expelled by the 
a£tion of the uterus, though at very different periods after their 
formation. 

SECTION XII. 

The ovaria are the feat of a particular kind of dropfy, which, 
moft commonly happens to women at the time of the final ceffa- 
tion of the menfes, though not unfrequently at a more early peri- 
od of life. It is of the encyfted kind, the fluid being fometimes 
limpid and thin, and at others difcoloured and gelatinous. In fome 
cafes it has been found to be contained in one cyit, often in feve- 
ral ; and in others the whole tumefaction has been compofed of 
hydatids not larger than grapes. Of thefe different kinds we may 
often be able to form a judgment by the evidence or obfeurity of 
the fluctuation, and by the inequalities of the abdomen, efpecially 
in its early ftage. I have however feen ma,:y cafes of a beginning 
dropfy of the ovarium, which, from the firmnefs of the tumour, 
had been confidered as flefhy fubftances. 

From the veficular ftrudture of the ovaria there may be in them 
fome inherent difpofition to this difeafe, or they may at firft be 
affected like any other gland in the body, as it often happens to 
women with ftrumous conftitutions. But this kind of dropfy has 
ufually been attributed to other caufes ; as accidents and rude 
treatment at the time of parturition, fupprefllon of the menfes, 
©bftructions of the v'feera, or accidental injuries of the part. — 
The fymptoms attending it are pain in the lower part of the abdo- 
men, with a circumfcribed tumour on one or both fides, gradually 
extending higher up, and acrofs the abdomen, which, when there 
is a fuppreffion of the menfes, is often miftaken for pregnancy •, 
there is alfo, in fome cafes, a fwelling of the thigh or log of the 
fame fide with the difeafed ovarium. In the early itate of the 
difeafe, this dropfy may be diftinguifhed from the afcites, for which 
it is often miftaken, by the circumfpecition of the tumour -, but 
when it is increafed to a large iize, unlefs it be of an irregular form 
and we are acquainted with the early iymptoms, the diftinction is 
very difficult, or fometimes impoilible. It is to be obferved, that 
the fecretion of urine is but little, if in any degree diminifhed,and 
the conftitution apparently not affected in the be^jnnj 
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dropfy of the ovaria ; and that, even after a long continuance of 
it, the principal inconveniencies feerh to arife from the preffure it 
makes, from the unwieldinefs of the patient, and from apprehen- 
sion of future mifchief. It is alfo very remarkable, that this dif- 
eafe in many cafes proceeds fo very flowly, that twelve or fourteen 
years, and often a much longer time, may pafs from its commence- 
ment to its greater! enlargement, though in others, it makes a very 
quick progrefs ; and that if one ovarium only be affected, the pa- 
tient may neverthelefs conceive and bring forth healthy children. 
In the beginning of this dropfy, when the increasing ovarium is 
firfh perceptible through the integuments of the abdomen, there is 
often fo much pain, as to require repeated local bleeding by fcari- 
ifications or leeches, buffers, fomentations, laxative medicines, and 
opiates to appeafe it. i have alfo endeavoured to prevent or re- 
move the firft enlargement by a courfe of medicines, the princi- 
pal or which, was the unguentum hydrargyri rubbed upon the part, 
or calomel, given for a cmficlerable time in fmall quantities, with 
aninfuiion of burnt fponge ; or the ferrum tartarifatum or am- 
momacale ■ trying occafionally what advantage was to be obtained 
from blifters, from a plafter fcompofed of gum ammoniacum, dif- 
folved in the aeetuht fcilla, or laftly from electricity. From all or 
forae of i as I have frequently had occafion to believe 

fome prefer, advantage was obtained, or much mifchief prevent- 
ed j but when the difeafe has made a certain progrefs, though a 
variety of medicines and of local applications have been tried, no 
method of treatment has hitherto been difcovered fufficiently ef- 
ficacious to remove it or prevent its increafe. Incifion into, or 
extirpation of the part, has been recommended, but fcldom prac- 
tifed.* The fluid, once depofited, feems to be out of the power 
of the circulation, its abforption not being promoted by the ufe of 
any of thofe evacuating medicines, which Sometimes prove fuc- 
cefsful in the other kinds of dropfy, or by local applications, 
though I have tried a great number efteemed the moft efficacious 
and powerful, as the fquills, the digitalis, and the elaterium. — • 
When the difeafe is fo much increafed as to occafion difficulty of 
breathing or other untoward fymptoms, recourfe muff, be had tO 
the operation of the paracenirfis, by which prefent relief is afford- 
ed ; and by a repetition of the fame operation, as often as the re- 
turn of the abdominal fwelltng to a certain fize may require it, 
the life of the patient has been prolonged to extreme old age. — 
Neverthelefs, I believe it is in general the beft practice, to defer 

• In the ccclxxxi number of the Philosophical Tiansactions, there is a case 
of a drcpsy of the ovarium, which was cured by an incision. I have also seen 
one case, in which, after drawing off the fluid by a puncture, some wine was 
injected. But general inflammation followed and the patient died on the sixth 
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the operation, till we are driven by neceffity to perform it, as the 
progrefs of the difeafe is afterwards more rapid. Should there be 
any fufpicion that the water is contained in different cyfts, or 
that the tumour may be compofed of hydatids, or the fluid gela 
tinous, it is proper to inform the friends of the patient, that the 
operation will not fucceed, or not in a manner equal to our 
wiihes j and it mould be eftablifhed as a general rule, that we be 
allured, by an examination^? - vaginam, that women are not preg- 
nant, before this operation is performed,, even fuppofing they have 
undergone the operation before ; provided they are at a time of 
life and under circumftances which juftify any fufpicion of preg- 
nancy. For, through the want of this circumfpection, deplora- 
ble and irremediable mifchief has in fome cafes been done to the 
patient, and the profefiion very much difgraced. I have ^ee\\ 
feveral cafes of the dropfy of the ovarium, in which the difeafe 
was cured by fome unexpected change or natural procefs, as in 
the following example. , 

A lady, who had had feveral children, was brought to bed in 
January 1798 ; and had perfectly recovered her health. She 
menftruated regularly till the following June, when fhe became 
fenfibie of a pain in the right fide of the abdomen, near the groin, 
which, though not violent, prevented her from lying with eafe, 
or fleeping on that fide. About the middle of January, 1799, 
fhe was fuddenly feized with a violent pain in her bowels, tenfi- 
on of the abdomen, and much forenefs on preffure, accompanied 
with vomiting, conftipation and frequent faint ings. Thefe com- 
plaints were relieved chiefly by glyfters and gentle purgative me- 
dicines, but not entirely removed without many repetitions of 
them. Before this attack fhe had been much weakened by pro- 
fufe difcharges of blood from the uterus, and about ten days after, 
fhe fuffered very violent pain in the loweft part of the back, feem- 
ingly near the extremity of the facrum, which joins the os coccygis, 
extending to the loins andacrofs to the hips, efpecially the right, 
and down that thigh. The flighteft preffure on the facrum, or 
hip, brought on excruciating pain in all the neighbouring parts, 
which continued for feveral minutes after the preffure was remo- 
ved. This pain was confidered as the fciatica, and it was relieved 
by the warm bath, and the occafional ufe of opiates. By a return 
of uterine hemorrhage, every fix or eight days, together with lofs 
of appetite and want of reft, fhe became extremely weak, irrita- 
ble, and emaciated. On every return of uterine hemorrhage, the 
pains in the back were much increafed, as they alfo were by the 
evacuation of a coftive ftool,for which reafon glifters were duly 
injected. She never had much difficulty in voiding her urine, 
but frequent inclination to do it ; yet there never was in it any 
diftempered appearance. 
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About the middle of February, flic could bear to be turned 
from her back to her tide, but at thole times fhe felt as if fome 
heavy fubftance was contained in the abdomen, which fhifted its 
place as fhe was turned. After a confinement of fix weeks to her 
bed, the painful fymptoms were mitigated, fhe was able to fit in 
a chair, with her feet railed high and her knees drawn up, but fhe 
was foon obliged by the pain in her back, to return to a recum- 
bent pofition i nor was fhe able to fuffer her right leg to approach 
the ground, or bear the leaft weight upon it. 

Her health and ftrength however gradually improved, and in 
March Ihe was able to move and walk a little, but inftead of her 
former complaints, there were great tenfion and pain above the 
cfla pubis, and the whole hypogaftric region was full and hard, 
but not fore to the touch, except on the right fide, where the 
hardnefs was firft perceived. One day about this time, while fhe 
was in the warm bath, fhe difcovered a large and hard tumour, 
extending to the right tide «f the navel, the increafe of which was 
fo rapid, that in the courfe of a few days it occupied the whole 
abdomen. She was then freed from pain in all the parts contained 
in the pelvis, could turn herfelf in bed, and lie on either tide, and 
not only move her legs, but \valk much better. She frequently 
after this had flight ihivering fits, and a fenfe of coldnefs down 
her back, followed by reftleffnefs and feverifh heat, efpecially in 
her hands and feet in the evening, which went off with a free 
perforation towards morning. Her pulfe was at all times very 
quick. 

Though one or more tiools had been regularly procured every 
day, an immenfe. quantity of hardened faeces, of a large volume, 
were now difcharged for three or four fucceftive days, by which 
her lize was much leffened. She was foon after able to bear a 
journey to London, her friends being folicitous that the nature 
of her complaint fhould be afcertained, as there had been various 
opinions and representations made of it, by different gentlemen 
who had feen her in the country. 

On Sunday March 31ft, I vifited this lady, and as it feemed of 
principal importance to difcover in the firft place the feat and 
nature of her difeafe, it was neceffary to be particular in my 
inquiries and examination. The whole abdomen was diftended by 
a circumfcribed tumour, evidently connected with, and fprin^ino- 
from the right tide, near the groin, thence extending acrofs, and 
high up in the abdomen. This tumour though not perfectly uni- 
form over its furface, was diftinctly circumfcribed, and I thought 
I could perceive an obfcure fluctuation in it. I could alfo feel 
an angle of the tumour in the pofterior part of the pelvis, by 
which the os uteri was projected fo high, and fo far forwards, as 
to be alcaoft beyond my reach, as is the cafe in a retroverfion of 
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the uterus. I could alfo ascertain that fhe was not pregnant. I 
did not therefore hefitate to give ray opinion, that it was a dropfy 
of the ovarium ; and by fuppofmg this, early in the difeafe, to 
have dropped low down in the pelvis t and afterwards to have arifen 
according to its increafe, all the fymptoms, which had occurred 
in the courfe of the difeafe, could be fatisfactorily explained. 

Having reprefented my opinion to the patient and her friends, 
though I could give but little hope of the difeafe being cured, I 
freed them from the fear and folicitude of an immediate danger. 

The under- mentioned draught was the only medicine I advifed 

K. Flor. Chamxmel. pulv. gr. xv. 
Rad. R.hei pulv. gr. v. 

-Zingiber, pulv. gr. iij. 

Aqu. Merit, sativ. una ij. m. f. Kaustus. 
Sumat ter qnotidie. 

On the following day, fhe informed me, that, after fufFering 
confiderable pain in the bowels, fhe had had four or five copious 
motions, and that after every motion ihe was fenfible of her fize 
decreafing. The motions were ufually offenuve, and, before 
they came away, the defire to expel them was unnaturally urgent 
and painful. On examining them, I found that they almoft 
wholly confifted of a gelatinous fluid, with many ftreaks of blood, 
and with little or no mixture of faeces. 

The fame medicines were repeated. 

On Tuefday, after feveral other motions of the fame kind, the 
diftention of the abdomen was lefTened more than one half, and 
inft^ad of being weakened by the evacuations, the patient felt 
herielf very much relieved, and cheered with the profpec"l of a 
fpeedy recovery. She took a fufficient quantity of nouriihment, 
and continued the fame medicine. 

On Wednefday, I had nearly the fame account of the number 
of motions, and of the gradual deer safe of the fvvelling of the 
abdomen, which was now in fatt wholly gone, except that I could 
feel the fmall tumour formed by the cyft, in which the fluid had 
been contained. 

On examining this day per vaglnam, the os uteri was found to 
be defcended into its proper fituation, and no tumour whatever 
remained in the cavity of the pelvis. The patient in fhort felt, 
and confidered herfelf as well, in which fentiment I encouraged 
her •, concluding in my own mind, that in confequence of pre- 
ceding inflammation, an adhefion had taken place between the cyft 
of the tumour and fome part of the inteftine, probably the reElum 
the adhering portion of the bowel had given way, and, by that 
opening, the contents of the tumour had been evacuated. 

But in other cafes, the difeafe has been entirely removed with- 
out any adequate evacuation, or my being able almoft to difcover 
how the fluid was carried off. I have therefore recommended 
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fuch exercife as was moil likely to affedt the part, as fpinning, or 
turning the lathe. It is well known, when the abdomen is much 
diftended, that by a fall, or fome extraordinary motion, the cyft 
has been burden, and the water contained in it fpeedily abforbed 
and carried off by the common emunctories. 

SECTION XIII. 

The ovarla are alfo fubject efpecially a fhort time after delivery 
to inflammation, terminating in fuppuration, and to fcirrhous and 
cancerous difeafes, with considerable enlargement. In the for- 
mer ftate they generally adhere to fome adjoining part, as the 
uterus, the reElum, the bladder, or the external integuments ; and 
the matter difcharged from the vagina, by ftool, by urine, or by 
an external abfeefs of the integuments of the abdomen, and of 
thefe cafes I have thought it neceffary to fubjoin an example. 
They arc cafes which always require much care and fkilful man- 
agement, but in general, inftead of aiming to cure them, it will 
be mo ft ferviceable to attend to the fymptoms, and by quieting 
thefe, and Supporting the Strength, the conftitution at length cures 
the difeafe. But in fur pie enlargements, or beginning dropfies 
of the ovarta t they continue detached and free from any adhefion -, 
and, finking lower down in the pelvis on one fide, or in the 
hollow of the facrum, fometimes produce inconveniencies accord- 
ing to their fize and Situation by obstructing the offices of the 
reEtum or bladder. Of thofe by which the progrefs of a labour 
may be impeded, we Shall fpeak in the detail of the caufes of dif- 
ficult labours \ but an inftance of a difeafed ovarium, occasion- 
ing the fymptoms of a retroverted uterus, is fo well defcribed in 
a cafe fent to me by my very ingenious friend Everard Home t 
now one of the furgeons of St. George's hofpital, that I fliall beg 
leave to relate it. 

Sufanna Fletcher, in the twenty-third year of her age, had a 
fuppreffion of urine, which frequently required the uie of the 
catheter. Not being able to fupport the expenfe of medical 
attendance, She obtained admiflion into the Gloucejler infirmary, 
where having continued for feveral months, without any other 
than temporary relief, She gave up all hope of being cured, and 
returned to her hufband. She foon became pregnant, and, in a 
fhort time, was Surprized to find that her complaint left her, 
though it returned immediately after her delivery. It difapoeared 
a fecond time in the fame manner, and under the fame circum- 
stances. Her hufband went abroad while flie was pregnant, 
and, after her delivery, She was obliged to go to Service for her 
maintainance ; but the daily neceffity fhe was under of having 
the catheter introduced, rendering her unfit for that fituation 
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&e was admitted a nurfe in the royal hofpital at Plymouth, of 
Which I was one of the afliftant furgeons, in December 1778. 

S f ie was then unable to void any urine without the catheter, 
fiie was habitually cofttve, her ftomach was eaflly difturbed, and 
flie was fubject to hyfteric fits. In all other refpects ihe was tol- 
erably healthy, and menftruated with regularity. 

la May 1779, in the agitation of a violent fit, fhe vomited a 
large quantity of blood ; and this hemorrhage frequently return- 
ing, fiie died in the beginning of June following. 

The body was opened in the prefence of feveral gentlemen be- 
longing to the hofpital. 

All the vifcera of the abdomen were in a healthy ftate, except 
the ftomach and doudenum, which were fomewhat inflamed on 
their external furface, and the former internally alfo near the car- 
dia ; but we could not difcover the orifice of the vefiel, which 
had been ruptured. 

Examining the contents of the pelvis, we found the uterus pufh- 
ed forward toward the oJTa pubis \ and the right ovarium, which 
was enlarged beyond the fize of a hen's egg, and lying between 
the vagina and reBum, had formed a bed, and was fo much fitted 
to that pofition, that it could not eafily be retained in any other. 
The left ovarium, uterus and bladder, were free from difeale. 

The fituation of the right ovarium was no fooner obferved, than 
it occurred to me that it had produced the fame effect, as when 
the uterus falls back upon its cervix in the retroverfion of the ute- 
rus -, and with this idea, all the fymptoms of the difeale under 
which the poor woman had laboured, the removal of the fuppref- 
fion of urine during pregnancy,and its return after delivery, could 
be readily explained. The analogy between the fymptoms of the 
retroverted uterus, and the effect produced by the difeafed ovarium 
were in this cafe too obvious to efcape obfervation ♦, but if the 
caufe of the difeafe had been difcovered during the life of the pa- 
tient, it would have been difficult to have afforded relief, unlefs 
fome furgeon had been intrepid enough to have paffed a trocar 
through the pofterior part of the vagina into die ovarium, and 
difcharge the fluid which it was found to contain. 

There have been inftances of one of the ovaria palling under 
Pouparfs ligament into the groin, or through the tendinous 
opening of the oblique mufcles, where it has put on the appear- 
ance, and produced the fame fymptoms, as when a fmall portion 
of the omentum or inteftines is ftrangulated : and relief has been 
obtained by the fame mode of proceeding, as if it were a real 
hernia of the inteftine.* 

* In Mr Pott's works there is a very curious case of this kind, in which 
both the ovaria *«n extirpated- The patient reared, •* ttevw mmtraaMi 
afterwards. 

w 
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It is very remarkable that, in difeafes of the ovaria, teeth, hair, 
bones, and other extraneous animal fubflances, are found in then* 
{o frequently, that there is fcarce a collection of anatomical curio- 
sities, in which there are not various examples. Thefe fubftan- 
ces have hitherto been confidered as remnants or parts of an im- 
perfect conception, but a celebrated anatomift of the prefent 
time,. has fully proved that they may be formed without concep- 
tion, or even any connubial intercourfe.f 



CHAPTER IV. 

SECTION I. 

THE principal parts contained in the cavity of the pelvis ate 9 , 
firft, the urethra, which is connected with the internal furface of 
the fymphysis of the offa pubis, with its orifice Terminating imme- 
diately below the inferior edge, and joined at its other extremi- 
ty to the bladder, which, when diftended with urine, afcends 
into the cavity of the abdomen, in proportion to its distention,, 
and refts upon the upper edge of the ojfa pubis. Secondly, the 
vagina, or canal which leads from the pudendum to the uterus , 
palling obliquely upwards and backwards •, connected pofteriorly 
with the lower part of the reclum s and anteriorly with the urethra 
and inner furface of the offa pubis, as is the uterus, in part, to the 
bladder. Thirdly, the rectum, or inteftine, the pofterior part of 
which adheres to the hollow of the facrum. But we are not to 
conclude that any part of the cavity of the pelvis is unoccupied ; 
for, befides thefe principal parts, the nerves, and blood vefTels, 
fome of which are of a confidcrable fize, every fpace between them 
is filled with cellular or adipofe membrane •, and it feems as if 
by the preffure upon thefe, at the time of parturition, an effect 
equivalent to an abfolute enlargement of the cavity was produ- 
ced. 

The cavity ot the pelvis is confidered, by anatomifts, as the 
inferior part of the cavity of the abdomen ; but, in a defcription of 
its contents, with a view to the practice of midwifery, it appears, 
more convenient to fpeak of them as diftinct cavities, feparated 
by the peritonaeum, which, defcending from the fore part of the 
abdamen, pafTes over the fundus and pofterior part of the bladder, 
afcends over the anterior part and fundus of the uterus, and then 
making a deep inflection, covers the back part of the uterus, and 

+ Sec- a very excellent work just published, The Morbid \natomy of some 
of the most important parts of the Human Body, by Dr. Matthkvj Ba.il- 

x.is ; ; - su„j.c.is explained. 
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the greateft portion of the vagina. It then reverts over the an- 
terior part of the rectum, and proceeds to form a lining to the 
cavity of the abdomen. 

By this inflection of the peritonaeum, the uterus, during preg- 
nancy, is permitted to expand more freely, and to rife without 
inconvenience into the cavity of the abdomen. But from the fame 
caufe women become liable to various difeafes, to the retroverfion 
of the uterus, to the hydrocela, or dropfy of the peritonaeum and 
to that fpecies of hermia, which is occafioned by the defcent of 
the interlines between the vagina and rectum. But quadrupeds, 
by their horizontal pofition, are exempt from every difadvan- 
tage, to which the inflection of the peritonaeum may fubjecl wo- 
men. 

By the term retrovertion, fuch a change of the pofition of the 
uterus is underftood, that the fundus is turned backwards and 
downwards upon its cervix, between the vagina and retlum ,• and 
the os uteri is turned forward to the pubis, and upward in pro- 
portion to the defcent of the fundus, fo that, by an examination 
per vaginam, it cannot be felt, or not without difficulty,-]- when 
the uterus is retroverted. By the fame examination there mr:y 
alfo be perceived a large round tumour, occupying the inferior 
part of the cavity of the pelvis, and preffing the vagina toward 
the pubis. By an examination^^ annum, the fame tumour may 
be felt, prefling the retlum to the hollow of the facrum ,• and if 
both thefe examinations are made at the fame time, we may rea- 
dily difcover that the tumour is confined between the vagina and 
retlum. 

Befides the knowledge of the retroverfion which may be gained 
by thefe examinations, it is found to be accompanied with other 
very diftinguifhing fymptoms. There is in every cafe, together 
with extreme pain, firft a retention and afterwards a fuppreflion, 
of urine ; and by the continuance of this diftention of the bladder, 
the tumour formed by it in the abdomen often equals in fize. and 
refembles in fhape, the uterus in the fixth or feventh month of 
pregnancy. But it is neceffary to obferve, that the fuppreflion 
of urine is frequently abfolute only before the retroverfion of the 
uterus, or during the time it is retroverting ; for, when the retro- 
verfion is completed, there is often a difcharge of fome ufi 
as to prevent an increafe of the diftention of the bladder, though 
not in a fufficient quantity to remove it. There is alfo an obfti- 
nate conftipation of the bowels, produced by the prefTure of the 
retroverted uterus upon the rectum, which renders the injection 
of a clyfter very difficult, or even impoilible. But it appears thai 

f It is a true subversion of the Uterus, the fundus of which falls bnck upon the 

raguuti 
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all the painful fymptoms are chiefly in confequence of the fup- 
preffion of urine : for none of thofe parts, which are apt to. 
iympathife in affections or difeafes of the uterus, are difturbed 
by its rctroverfion. 

r rhe retroversion of the uterus has generally occurred about the 
third month of pregnancy, and fometimes after delivery ; it may 
likewifc happen when the uterus is, from any caufe, enlarged to 
the fize it acquires about the third month of pregnancy, but not 
with fuch felicity as in the pregnant {late, becaufe the enlarge- 
ment is then chiefly at the fundus. If the uterus is but little 
enlarged, or if it be enlarged beyond a certain fize, it cannot well 
be retroverted ; for, in the firft cafe, fhould the caufe of a retro- 
verfion exift, the weight at the fundus would be wanting to pro- 
duce it •, and in the latter the uterus would be raifed above the 
projection of the facrum, and fupported by the fpine. 

The fuppreffion of urine has hitherto been fuppofed to be the 
confequence of the retroverfion of the uterus, which has been 
afcribed to various accidental cauies. But if we confider the 
manner in which thefe parts are connected, and examine the ef- 
fect produced by the inflation of the bladder in the dead fubjedt, 
fo as to refemble, in fome rneafure, the diftention brought on by 
a fuppreffion of urine in the living, we fhall be convinced that the 
uterus muft be elevated before it can be retroverted.* Now,as 
there appears to be no caufe, befides the diftention of the bladder, 
capable of elevating the uterus, and at the fame time projecting its 
fundus backwards •, and as fuch elevation and projection necefia- 
rily follow the diftention of the bladder, it is more reafbnable to 
conclude that the fuppreffion of urine precedes the retroverfion, 
if we do allow it to be a caule without which the retroverfion 
cannot exift. Moreover, if the uterus is in a ftate which per- 
mits it to be retroverted, when the bladder is much diftended, a 
retroverfion is a neceflary confequence, or it may be produced by 
a very trifling accident. If a woman, for inftance, about the 
third month of her pregnancy, has a fuppreffion of urine continu- 
ing for a certain time,and producing a certain degree of diftention 
of the bladder, we may be allured that the uterus is retroverted. 

It would be vain and abfurd to contend for the opinion, that 
firft a retention, and then a fuppreffion of the urine are the caufes 
of the retroverfion of the uterus ; for were it not juft, it would 
be contradicted by daily experience. But the matter no longer 
refts upon the foundation of opinion or conjecture : for, from 

* By repeated and strong inflations of the bladder, and then pressing out the 
air in the dead subject, I could give a very good idea of the retroversion of the 
uterus ; and probably, if 1 could hive had an opportunity of making the ex- 
perimentin a staje of pregnancy, I might have succeeded in producing; an actual 

retroversion. 
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the firft cafe in which I thought I had reafon to fufpect it, I have 
fo conftantly obferved it, either by the reserve of women of 
fupericr rank in life, or by the reftraint of thofe in inferior 
jfltuatio.is, neglecting r being prevented from attending to the 
calls of nature, that there does not remain a doubt concerning it. 
The fact hath alfo been proved in a variety of cafes by practition- 
ers of the firft eminence, who have fupplied-me with the moft 
unqueftiombie teftimonies of its truth ; and, in this cafe, it is 
a matter of great importance to difcover the caufe of the difeafe, 
as the method of preventing it and relieving the patient is thereby 
immediately pointed out. 

But the preceding fuppreffion of urine may be overlooked, as 
ther 2 is not occafion for it to be of long continuance in order to 
produce this effect ; efpecially in a woman who hath a capacious 
pelvis* in whom the retroverfion of the uterus is moft likely to 
happen. It muffc alfo be obferved, that, though the fuppreffion 
of urine gives to the uterus its firft inclination to retrovert, yet the 
pofition of the cs uteri is fuch, in the act of retroverting, and the 
tumour formed by the fundus is fometimes fo large, when actually 
retroverted, as to become, in their turn, caufes of the continuance 
of the fuppreffion of urine. 

Should any doubt remain of the caufe of the retroverfion, it 
cannot, however, be difputed but that all attempts to reftore the 
uterus to its natural pofition, before the diftention of the bladder 
is removed, muft be fruitlefs, as the uterus will be irrefiftibly borne 
down by the prefTure ofthefuperincumbent bladder. The firft 
ftep then to be taken for the relief of the patient is, to draw off 
the urine : yet there is always in thefe cafes great difficulty in 
the introduction of the common catheter, becaufe the urethra is 
elongated, altered in its direction, and prefTed againft the cjfa 
pubis by the tumour formed by the retroverted uterus ; and many 
women, when the uterus was retroverted, have loft their lives 
from the want of expertnefs in introducing the catheter. But 
the attending inconveniencics may be avoided or furmounted by 
the ufe of a flexible male or female catheter, flowly conducted 
through the urethra. I fay flowly, becaufe whatever catheter is 
ufed, the fuccefs of the operation, and the eafe and fafety of the 
patient, very much depend upon this circumftance. For if we 
affect to perform it with hafte and dexterity, or ftrive to over- 
come the difficulty by force, we fhall be foiled in the attempt, or 
it will be fcarcely poifible to avoid doing very great injury to the 
parts. The catheter fhould not be carried farther into the 
bladder, when the urine, often collected in an immenfe quantity 
and miflaken for fome other difeafe, begins to flow, unlefs it 
ceafes before the diftention be removed •, which in fome cafes, 
happens in fuch a manner, as to give us the idea of a bladder 
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divided into two cavities. External preffure upon the abdcv:cn> 
when the catheter is introduced, will alio favour the difcharge of 
the urine, after which the patient is fenfible of luch relief, as to 
conclude that fhe is wholly freed from her difeafe. A clyfter 
fhould then be injected, or fome opening medicine given, and 
repeated if neceffary, to remove thefaceS) which may have been 
detained in the reBum before, or during the continuance of the 
retroveriion. 

But though the diftention of the bladder is removed by the 
difcharge of the urine, and all the fymptoms occafioned by it re- 
lieved, the uterus will continue retroverted. It has been faid, 
that the ftate of retroverfion was injurious to the uterus itfelf, and 
would foon produce fome dangerous difeafe in the part : it has 
alfo been afferted, that if the uterus was permitted to remain in 
that ftate, it would be locked in the pelvis by the gradual enlarge- 
ment of the ovum, in luch a manner as to render its repofition 
impracticable, and the death of the patient an inevitable confe- 
quence. On the ground of thefe opinions we have been taught 
that it is neceffary to make attempts to reftore the uterus to its 
natural fituation, with all expedition, whenthe urine isdifcharged, 
and that wc are to perfevere in thefe attempts till we fucceed. 
In cafe of failure by plain and common methods, the means we 
have been advifed to purfue, many of which are levere, and fome 
extremely cruel, as well as ufelefs, would beft defcribe the dread 
of thofe confequences which have been apprehended from the 
retroverfion. 

For both thofe confequences there cannot furely be reafon to 
fear. If the uterus be injured, there will be no farther growthof 
the ovum ; and if the ovum fhould continue to grow, it is the moft 
infallible proof that the uterus has not received any material in- 
jury. But it is remarkable that, in the moft deplorable cafes of 
the retroveriion of the uterus, thofe which have terminated fatally, 
the death of the patient has been difcovered to be owing to the 
injury done to the bladder only. It is yet more remarkable, in 
the multiplicity of cafes of this kind which have occurred, many 
of which have been under the care of practitioners, who had no 
fufpicion that the uterus could be retroverted, and who would of 
courfe make no attempts to replace it, that there mould be fo few 
inftances of an injury whatever. Yet every patient under thefe 
circumftances muft have died, if their fafety had depended upon 
the restoration of the uterus to its proper fituation by art ; atten- 
tion having only been paid to the molt obvious and urgent fymp- 
tom, the fuppreffion of urine, and to the prevention of the mif- 
chief which might thence arife. 

Opinions are often vain and deceitful, but with refpect to the 
matter now under confideration, they have alfo been very prejudi- 
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cial. For it has been proved in a variety of cafes, many of which 
were attended to with particular care by unprejudiced and very 
capable witneffes, that the uterus may remain in a retroverted 
ftate for many days or weeks, without any other detriment, than 
what may be occafioned by the temporary interruption of the dis- 
charges by Stool or urine : and, contrary to all expectation, it had 
been moreover proved, that the uterus, when retroverted, will of- 
ten be gradually, and fometimes fuddenly, reftored to its pofition 
without any affiftance, provided the cauie be removed by the occa- 
sional ufe of the catheter. It appears that the enlargement of the 
uterus, from the increafe oi the ovum, is fo far from obstructing 
the aSTent of the fundus, that it contributes to promote the effect, 
the distention of the cervix becoming a balance to counteract the 
depreffion of the fundus ; for I have found no cafes of the retro- 
verted uterus admit of a reposition with fuch difficulty, as in wo- 
men who were not pregnant, in whom the uterus underwent no 
change. 

Allowing that we have the power of returning the uterus when 
retroverted to its proper Situation ; knowing alfo that it may con- 
tinue retroverted without any immediate ill confequences ; and 
prefuming that it is capable of recovering its Situation by the 
gradual exertion of its own power, at leafl that fuch recovery is 
an event which fpontaneoufly follows the change which the part 
naturally undergoes •, it is neceffary to conSIder the advantages 
and disadvantages which may refult from our acting according to 
either intention. 

If the attempt to replace the uterus be inStantly made after the 
urine is difcharged, fo much force will often be required, for the 
purpofe as will, notwithstanding all precaution, give much pain, 
induce the hazard of injuring the uterus, and often occafion ab- 
ortion ; which, in Some instances, is alfo faid to have happened 
when little force wasufed, and even when the uterus was actually 
retroverted : and of this I can no longer entertain any doubt. 
It muft likewiSe be granted, that, in fome cafes, by paSImg two 
or more fingers into the vagina, the fundus of the uterus may be 
raifed beyond the projection of the facrum without much force, 
and the patient be foon and altogether freed from the complaint 
and its confequences. But in other cafes, repeated attempts, 
with various contrivances, and with the patient at the fame time 
placed in the moft favorable pofitions, have Sailed to procure 
fucceis. It hath alfo been obferved, when the uterus has been 
fully raifed to its natural fituation, that it has Sor fome time after- 
wards, and from Slight caufes, been again retroverted. 

If, on the contrary, we are perfuaded, that the uterus will fuf- 
tain no injury by its retroverfion, and that there is no danger of its 
being locked in the pelvis, but that it will be gradually i 



72 INTRODUCTION TO MIDWIFERY. 

to its natural pofltion without affiftance, we have then only to 
guard again ft thofe inconveniences, which may be occafioned by 
the diftention of, or the preffure made upon the bladder, and 
rectum. By the former of thefe we fhall be reduced to the 
neceffity of ufmg the catheter daily or frequently, which is 
generally done without difficulty, except the firft time it is intro- 
duced. This operation, it muft be acknowledged, is in all cafes, 
very difagreeable and troubleiome to the patient ; and, in fome 
fituations, the neceffity we are under of performing it ib often, 
and for fo long a time, is in itfelf a fufficient reafon for attempt- 
ing to replace the uterus fpeedily. But the fuppreflion of urine 
does not always remain through the continuance of the retrover- 
sion of the uterus : for, when the diftention of the bladder has 
been removed for a very few days, its powers of action will be 
reftored, the preffure upon it leffened, and the patient will 
become able to void her urine without further affiftance, during 
the continuance of the retroverfion. 

We may then bring the matter to this iffiie : if the uterus ■, 
when retroverted, can be replaced by art, without the exertion 
of much force, or the rifqueof mifchlef,the immediate repofition, 
though not abfolutely neceffary, is at all times an event to be 
wifhed ; as farther apprehenfion and trouble are prevented, the 
fafety of the patient enfured, and her mind quieted. But, when 
the uterus cannot be replaced without violence, it feems more 
juftifiable to wait for its return, and to fatisfy ourfelves with 
watching and relieving the inconveniencies produced by the 
retroverlion. We fhall alfo find that the longer the attempt to 
replace the uterus^ is delayed, the more eafy the operation will 
ultimately be, and the fuccefs more certain ; though I have known 
many cafes in which the uterus was repeatedly retroverted in a 
fhort time after its repofition, without any additional mifchief. 

To thofe who have been accuftomed to confider the retroverfion 
of the uterus as productive of immediate and urgent danger, it 
may feem ftrange to affert, that, when the urine is difcharged, 
the patients are often able to return to the common bufinefs of 
life without danger, and with very little trouble, if no effential 
injury has been done to the bladder by the greatnefs or long con- 
tinuance of the diftention. I do not mean that they will be as 
perfesTtly eafy as if the uterus was not retroverted -, but the incon- 
veniencies they may fuffer will be trifling and of a fhort duration, 
compared with thofe which might arife from violent attempts to 
replace it. 

I fhall conclude thefe remarks with an obfervation which will 
appear extraordinary. Firft, women who live in an humble 
fituation of life, or in an unrefined ftate of fociety, are fcarcely 
aver liable to this complaint, becaufe they are free from the con- 
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ftramt of company ; and thofe in the. higheft ranks of the moft 
refined fociety, not being abafhed to withdraw from company, are 
nearly in the fame fituation. But thofe who, in a middle ftate of 
life, with decent, yet not over-refined manners, have not caft off 
the bafhfulnefs. of the former, nor acquired the freedom of the 
latter, are moft fubject to the retroversion of the uterus. 

Secondly, from the time when the firft accounts of the retro- 
verfionofthe uterus were given in this country, which were 
written with great accuracy, but with too much apprehenfion, till 
within thefe few years, it was efteemed to be a cafe of great dan- 
ger, and to require the moft delicate management. But, at the 
prefent time no practitioner of credit confiders it as a cafe of any 
difficulty, or feels any folicitude for the event, provided he be 
called to the relief of the patient before any mifchief is actually 
flone.* 

SECTION IL 

Another complaint, fimilar to that of which we have been 
fpeaking, and which has been called a retroflexion of the uterus, 
has occurred in practice. By this term is implied fuch an alteration 
In the pofition of the parts of the uterus, that the fundus is turn- 
ed downwards and backwards between the reclum and vagina* 
■whilft the os uteri remains in its natural fituation ; an alteration 
■which can only be produced by the curvature or bending of the 
uterus in the middle, and, in one particular ftate ; that is, before 
it is properly contracted when a woman has been delivered. 

A fuppreffion of urine exifting at the time of delivery, and 
continuing unrelieved afterwards, was the caufe of the retroflecT: 
ion of the uterus in the fingle cafe of this kind of which I have 
been informed by Dr. Thomas Cooper ; and the fymptoms were* 
like thofe which were occafioned by the retroverfion. 

When the urine was drawn off by the catheter, which was 
introduced without difficulty, the fundus of the uterus, was eafily 
replaced by railing it above the projection of the fucrum, in the 
manner advifed in the retrovertion, and it occafioned no farther 
trouble, 

SECTION III. 



That affection of the vagina and perinoeum , which I have term- 
ed the hydrocele, or dropfy of the perinoeum, is not an original dif- 
eafe of the part, but a lymptom of the afcites, occafioned by the 
preffure of water contained in the cavity of the abdomen, upon 

* S«e Medical Observations ar.d Inquiries, Vol, IV. and subsequent veli. 

? 



rNTRonueTioN to midwifery. 

the inflected part of the peritonaeum between the vagina nnd rec- 
tum. The former, having no fupport from the adjoining parts* 
and being unable to fuftain the weight of the column of water 
which refts upon it, after a certain time, begins to yield •, and the 
preffure being continued or increafed, the pofterior part of the 
vagina is diftended,pufhed down, and at length protruded through 
the external parts, in fuch a manner as to invert the pcrinoeum. A 
tumour is then formed at the pofterior part of the pudendum^ of 
which the vagina is the external coat, and the pcrhonxum the in- 
ternal. This appearance occurs too rarely, or the initances re- 
corded are too few, to juftify the eftablifhment of any general 
mode of practice •, but, by the hiftory of the following cafe, we 
may be enabled to make a diltinction of this particular tumour, 
and of the method of treatment which it may fometimes be re- 
quisite and advifable to purfue. 

In the year 1772 I attended a patient, who was then pregnant 
of herlixth child. She had a flight cough, fome difficulty in breath- 
ing, and an obuiie pain in her right fide. Her eyes had a yellow 
tinge, and (lie had an uneafy fenfation, as if her ftomach was 
welled. Her urine, which was voided in fmall quantities, was 
high-coloured and depoiited a red fediment Her pulfe was quick, 
fhe had a conftant tint ft, and very little appetite. She reckoned 
that fhe was in the feventh month of her pregnancy. 

Six ounces of blood.vvere taken from the arm, a faline draught 
was given, with a few grains of rhubarb, twice daily, or occafion- 
ally. She was advifed to drink whey or ground-ivy tea with milk 
and fweetened with honey, for her common drink, to live chief- 
ly upon fruit and vegetables, and to go into the country. \ here 
flic redded two months, during which time little alteration was 
made in her diet. and medicines ; but the abdomen was diftended 
to an unufually large fize. She then returned to her family in 
town in daily expectation of being delivered. 

In the courfe of my attendance lhehad often mentioned a com- 
plaint, which was very troublefome, and occaiioned great folici- 
tude. This, from her description,, I confidered as zprolapfus of 
the uttrus \ and, expreffing a defire to be more particularly in- 
formed, fhe permitted me to examine it. 

I was furprifed to find a tumour of the fize, and fomewhat of 
the form, of an inflated calf's bladder, riiing from the pcrinceum 
internally, and palling forwards and outwards, fo as perfectly to 
occlude the entrance into the vagina. By preffure the tumour 
leffiened, ana by a continuance of the preffure it entirely difap- 
peared, leaving a loofe pouch within, and on the back part of the 
vagina. When {he flood up the tumour returned to its former 
iize and Situation •, but when fhe lay down, and the preffure was 
renewed, it again difappeared. It had not the feel of omentum 
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or inteftine, but clearly contained a fluid, which mud communi- 
cate with fome other cavity. I afterwards examined the abdo- 
men, and. could readily perceive a flu&uation in it.' A doubt 
then arofe whether {he was with child •, but, by an examiuatioa 
per vaginum, 1 could dilcover the head of a final! child reiling 
upon the ojfa pubis. 

The peculiarity of this tumour, its recefiion when prefTed, and 
its return when the preiTure was removed and the patient flood 
upright, together with the affurance of there being water contain- 
ed in the cavity of the abdomen, were' prefumptive proofs that 
there mult be a communication between the tumour and that cav- 
ity ; and this communication couid not be explained fo fatisfac- 
torily as by fuppofing that the water had infinuated itfelf between 
the vagina, and retlum, and, by retting upon, had at length pro- 
truded the pofterior part of the vagina. 

If this opinion was juft, it might yet be debated what was the 
moft reafonable method to be purlued for the relief of the pa- 
tient ; or whether it would not be more prudent to defer all at- 
tempts till fhe was delivered. Several gentlemen of the fir ft em- 
inence in the profeffion, were confulted upon the occafion, and it 
was agreed, that we fhould wait till (he was delivered, before the 
treatment of her other complaints was taken into confideration. 

About three weeks after this time her labour came on. The 
child being fmall, and prefenting naturally, it was foon expelled, 
the tumour yielding gradually to the prefiure of the head of the 
child •, though it appeared that the expuifion was completed by 
the action of the uterus only, the abdominal mufcles being too 
much diftended to contribute any affiftance. The placenta came 
away with great eafe, and fhe had no complaint till the fourth 
day after her delivery, when, after a few loofe ftools, her ftrength 
failed and fhe expired. 

After her death I was very defirous of knowing the truth of 
the opinion which had been entertained concerning her caie •, but 
her friends would not confent that the body fhould be opened. 
They however permitted me to examine the tumour. A trocar 
being pufhed into it, upwards of a quart of water was immedi- 
ately difenarged. The water then came away more flowly, but 
I obferved that the abdomen, fubfided in proportion to the water 
difcharged through the canula of the trocar. 

Mr. Watjon, a iurgeon of great experience and ability, who 
faw this patient, informed me, that he had met with a fimilar cafe 
in a woman who was not pregnant. He tapped the tumour with 
a fmall trocar and left the canula remaining in the orifice for fev- 
eral days. The water continued to drain away till the abdomen 
was perfecYi y empty. This woman recovered, and had no return 
of the dropfy. 
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I lately attended a patient, who had a tumour of the fame kind 
as that above defcribed, with Mr. Davifon, furgcon in Chancery- 
lane. But as fhe had been many times tapped before in the com- 
mon way with fuccefs, I was afraid to recommend his making 
the puncture in the tumour, left danger fhould be incurred by an 
attempt to procure more perfect or permanent benefit. But I 
now think my fears were groundlefs, and that this patient would 
have had a better chance of recovering perfectly, if a puncture 
with a frnall trocar had been made into the tumour at the pofte- 
rior part of the pudendum,* 

SECTION IV. 

By the defcent of the inteftines, or omentum, between the uterus 
and rcclum is constituted a particular kind of hernia, of which the 
cales recorded are very few. j- The inconveniencies thence arif- 
ing will depend upon the bulk of the tumour formed, tmd the 
comprefiion which the parts thus fituated may undergo. The 
methods by which relief can be obtained by art, will immediate- 
ly occur to every practitioner, as they conlift in making all pru- 
dent and reasonable attempts to replace the difaranged parts and 
keeping them in their proper fituation when replaced. It is hap- 
py for the patient that no immediate bad confequences are likely 
to follow this complaint ; though, under particular circumftances, 
at may prove fatal, as in the following cafe, which was commu- 
nicated to me by Dr. Maclaurin. 

A fervant in a gentleman's family, in a ftate of perfect health, 
was luddenly feized with all the fymptoms of a ftrangulated hernia 
though from the moft accurate inquiry and examination, it did 
nor appear that fhe then, or at any preceding time, had a hernia. 
AH the means ufed for her relief were ineffectual, and fhe died 
on the third day of her illnefs. Leave being obtained to infpect 
her body, a coniiderable portion of inteftine was found lying be- 
tween the uterus and rectum, in a gangrenous ftate •, and it was 
confined and compreffed in this fituation by a membranous bri- 
dle, which paffed from the fundus of the uterus, to the oppofite 
part of the reclum. 



CHAPTER V. 

SECTION I. 
ON MENSTRUATION. 



FROM the uterus of every healthy woman who is not pregnant 
or who does not give fuck, there is a difcharge of blood, at 
certain periods, from the time of puberty to the approach of ohi 

* See Medical Communications Vol. 1. 

f Ely Urocele. Vogel. ccccii. Hernia in vagina, utsri omineos. 
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age ; and, from the periods or returns of this difcharge, it is call- 
ed Menftruation. 

There are feveral exceptions to this definition. It is faid that 
fome women never menftruate, their constitutions or ftructure 
not requiring or allowing of this difcharge, of which I have 
known two inftances, yet concealing the circumit ance, they im- 
prudently ventured to marry. Some menftruate while they con- 
tinue to give fuck, and others are faid to menftruate during preg- 
nancy j but of this I have never known an example. Some are 
faid to menftruate in early infancy, and others in old age ; but 
fuch difcharges may, I believe, with more propriety, be called 
morbid, or iymptomatic ; for when the female conftitution from 
any cjiufe is difpofed to or requires a fanguineous difcharge, it 
is commonly made from the veffels of the uterus. There are 
alfo many varieties, as fbme have believed, in the part from which 
the difcharge was made, whether from the vagina, or uterus ; 
and with refpect to its periods and appearance, from permanent 
caufes or accidental influences ; but the definition is generally 
true. 

At whatever time of life this difcharge comes on, a woman is 
faid to be at puberty ; though of this it is a confequence, not a 
caufe. The early or late appearance of the menfes may depend 
upon the climate, the conftitution, the delicacy or hardnefs of 
living, and upon the manners of thofe with whom young women 
converfe * There feems to be an analogy between the effect of 
heat upon fruits, and the female conftitution with refpect to men- 
ftruation, for, in general, the warmer the climate the fooner 
the menfes appear. In Greece, and other hot countries, girls be- 
gin to menftruate at eight, nine, and ten years of age -, but ad- 
vancing to the northern climes, there is a gradual protraction of 
the time till we come to Lapland, where women do not menftru- 
ate till they arrive at maturer age, and then in fmall quantities, 
at long intervals, and fometimes only in the fummer.f But, 
if they do not menftruate according to the genius of the country 
it is laid they luffer equal inconveniencies as in warmer climates, 
where the quantity difcharged is much greater, and the periods 
fhorter. In this country girls begin to menftruate from the four- 
teenth to the eighteenth year of their age, and fometimes at a 
later period, without any figns of difeafe ; but if they are lux- 
urioufly educated, fleeping upon down beds, and fitting in 
hot rooms, menftruation ufually commences at a more early pe- 
riod. 

Many changes in the conftitution and appearance of women 
are produced at the time of their firft beginning to menftruate. 

f Rousseau. \ Linnxi Flora Lapponica ;— under the article Muscus. 
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Their complexion is improved, their countenance is more expref- 
five and animated, their attitudes graceful, and their converfation 
more intelligent and agreeable ; the tone of their voice becomes 
more harmonious, their whole frame, but particularly their 
breads are expanded and enlarged, and their minds are no longer 
engaged in childilh purfuits and amufements.* 

The difference in the time of life when the menfes appear has 
been afiigned as the reafon why women, in hot climates, are al- 
moft univcrially treated as flavcs, and why their influence is fo 
powerful and extenfive in cold countries, where perfonal beauty 
is in lefs eftimation.f In hot climates women are in the prime 
of their beauty when they are children in underftanding ; and 
when their underftanding is matured, they are no longer the ob- 
jects of love. In temperate climates their perfbn and their minds 
acquire perfection at the fame time ; and the united power of their 
beauty and faculties is irrefiftible. 

Some girls begin to menftruate without any preceding indif- 
pofition, but there are generally appearances or fymptoms, which 
indicate the change that is about to take place. Thefe are ufual- 
ly more fevere at the firft than in the fucceeding periods and they 
are fimilar to thofe produced by uterine irritation from other 
caufes j as pains in the back and inferior extremities, complaints 
of the vifcera, with various hyfteric and nervous affe£lions. Thefe 
commence with the firft difpofition to menftruate,^ and continue 
till the difcharge comes on, when they abate or difappear ; re- 
turning, however, with confiderable violence in fome women, at 
every period during life. 

The quantity of blood difcharged at each evacuation depends 
upon the climate, conftitution, and manner of living, but it varies 
in different women in the fame climate, or, in the fame women 
at different periods. Yet there is a common quantity to which, 
under the like orcumftances, women approach, and it may be 
eftimated in this manner : Suppoling the quantity to be about 
eighteen ounces in Greece^ and two ounces in Lapla?id y there will 
be a gradual alteration between the two extremes, and in this 
country it will amount to about fix ounces. 

There is a gre t difference in the time required for the com- 
pletion of each period of menftruation. In fome women the 
discharge returns precifely to a day or an hour, and in others 

* Nee minus notum est, quanta virgin! aUeratio contingat, increscente prim- 
urn et tepefacto utero ; pubescil nerhpe, coloratior cvadit, mammae protuber- 
ant, pulchrior vultus rer.idet, splendent, oculi, vox canora, incessus, gestus, ser- 
ine, omnia decora Bunt. — Haw. Exercitat. do Partu. 

| David Hume ; but I do not remember in what part of his works. 

\ Ante menses constanter satis, humor fcrosus albicans effluit, etiam aliquot 
mensibus pviuscu-.am sanguis scquatur. — Haller. Physiolog. 
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there is a variation of feveral days, without inconvenience. In 
fomc it is finifhed in a few hours, and in others it continues 

from one to ten days ; but the intermediate time, from three to 

fix days, is the moft ufual. 

There has been an opinion, probably derived from the Jewifh 

legiflator, afterwards adopted by the Arabian phyficians, and cre- 
dited in other countries, that the menftruous blood pofTerTed fome 
peculiar malignant properties. The fevere regulations which, 
have been made, in fome countries, for the conduct of women 
at the time of menftruation, the expreffions ufed, # the difpofai 
of the blood difcharged, or of any thing contaminated with it, 
the complaints of women attributed to its retention, and the ef- 
fects enumerated by grave writers, indicate the moft dreadful 
apprehenfions of its baneful influence. Under peculiar circum- 
flances of health, or ftatesof the uterus , or in hot climates, if the 
«vacuation be flowly made, the menftruous blood may become 
snore acrimonious or ofteniive than the common mafs, or any 
other fecretion from it •, but in this country and age, no malig- 
nity is fufpected, the menftruous woman mixes in fociety as at 
all other times, and there is no reafon for thinking otherwife than 
that this difcharge is of the mofl innoffenfive nature.f 

At the approach of old age women ceafe to menftruate, but 
the time of the cefTation is commonly regulated by the original 
early or late appearance of the menfes. With thofe who begat* 
to menftruate at ten or twelve years of age, the difcharge will 
often ceafe before they arrive at forty ; but if the firft appearance" 
was protracted tofixteen or eighteen years of age, independently 
of difeafe, fuch women may continue to menftruate till they have 
pafTed the fiftieth, cr even approach the fxxtieth year of their 
age. But, in this country, the moft frequent time of the cefia- 
tion of the menfes is between the forty-fourth and forty-eighth 
year, after which women never bear children. By this conftitu- 
tional regulation of the menfes the propogation of the fpecies is, 
in every country, confined to the moft vigorous part of life, and, 
had it been otherwife, children might have become parents, and 
old women might have had children, when they were unable to 
fiipply them with proper or fufticient nourishment. 

* Isaiah, chap. xxx. and Ezekiel. 

t Penis- cum menstriiataconcumbentisexcoriatur, si novella vitis eo tangatar, 
in perpetirarn beditur, steriles fiunt tactx fruges, morhwtur insita, exuruntnr 
hortorum germina ; simulier pregnane alterius menstrua supergrediatur, aut 
Hlis circumlinatur, abort um facit ; ei autem, quss uterum non gestat, conci- 
piendi spem adimit ; purgantis spiritus, et vaper ab ore, specula atque ebon-is 
nitorem obscurat giuscatus hie sanguis canes, in rabiem agit, homines vero di. 
ris cruciatibusaMigit, comitialem morbum, pilorum effluviuiirt, aliaqti'e elephant- 
icorum vitia: idcircoa veteribus inter venena relatus : pari malignitate e 
roatur, atque sanguinis elephantici pot'us, — De Graaf, p. exxiv. 
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When women are deprived of the common uterine difchaigj* 
they are fomctimes liable to periodical emiffions of blood from the 
nofe, lungs, ears, eyes, breads, naval, and ahnoft every other part 
of the body .-f Thefe have been deemed as deviations of the mcti- 
fes, and communicated with the moft icrupulous exactnefs, as if 
fome great advantage was to be obtained by our knowledge of 
them. They may proceed from an inaptitude of the uterus feme 
defect in the organization of that pari, or from fome accidental 
caufe, but the propriety of conildermg them in this point of view 
ieems very doubtful. I fufpect that they generally ought rather 
to be efteemed as difcharges belonging tofomedifeafe under which 
the patient may labour, or to the flat? flae is in •, and that they 
often proceed from caui'es totally independent of thofe of men- 
ftruation, as hemorrhages of every kind, in either fcx are fre- 
quently obferved to be periodical. 

Some men alfo have had a periodical difcharge of blood from 
•various parts of the body, but generally from the hemorrhoidal 
veffels. We might fuppofe that fuch conftitutions rcfembled 
thofe of women, though the effential peculiarity, independent 
of ftructure, cannot be difcovered. 

SECTION II. 

The caufes of menftruation have been divided into efficient 
and final •, and though little has been faid upon this fubject which 
is likely to procure any practical advantage, fufficient attention 
has been paid both to the difcovery of the caufe and end of men- 
ftruation : and, where our fenfes have failed to procure evidence, 
the imagination hath been called to their aid. To unfophiftica- 
ted obfervation, and to a mere relation of facts, or the inferences 
plainly to be deduced from them, men are unwilling to fubrnit, 
as the powers of the imagination by fuch proceeding would be 
checked or fuppreifed, the want of underfianding concealed, and 
the parade of learning "loft. Hence a multitude of opinions are 
formed and transferred by the writers of one age to be controver- 
ted by thofe of the next ; and we are amufed or perplexed, but 
not inftructed. Of this truth there will be no doubt, if we con- 
iider for a moment the number of opinions which have devolved 
upon us, with refpect to menftruation and conception ; the fal- 
lacy of which it would be the bulinefs of one man's life to confute, 
But, though we are not to be immerged in fuch enquiries, a cur- 
fory view of what has been faid of the caufes of menftruation 

t Ilia (menstrua) per vomitum, alvnm, urinam, per oculos, nares, aures, 
gingivas, ma nmas, umbilicum, minimum manus digitum, ac alias insueta 
torporis partes inteidum promanare.— De Gra;vf, p. exxix. 
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feems necefiary, to preferve the unity, as it may be called, even 
of a practical difcourfe. 

It has been faid, after Arijlctle, that the fluids of the human 
body were, like the ocean, influenced according to the phafes of 
the moon, and that menftruation refembled the tides. This dis- 
charge has been attributed to a plethora of the conftitution, or of 
the uterus •, to a ferment generated in the uterus , or to fome hu- 
mour of the conftitution,* as the bile, producing this fpecific ef- 
fect upon the uterus. Some have preiumed that it was a fimple 
difcharge of blood, others that it if as a fecretion ; fome fhat it 
was a conftitutional difcharge, and others that it was merely local. 

That menftruation is not occafioned by the moon, or any gen- 
eral phyfical caufe, is evident from the circumftance of women 
menftruating at every moment of its increafe or decline ; and if 
this reafon were admitted, it would prove that men and animals 
fhould alio menftruate. It is not probably occafioned by pletho- 
ra, as the lofs of feveral times the quantity of blood difcharged 
previous to, or in the very act of menftruation, from the arm, or 
any other part of the body, does not prevent or interrupt the 
flowing of the menfes ; and in thofe complaints which arife from 
obstructions of the menfes, greater relief is afforded by a fe\r 
drops of blood from the uterus itfelf, than by ten times the quan- 
tity from any other part. There feems lobe no reafon for the 
opinion of any fermenting principle being the efficient caufe ot 
menftruation, no part of the uterus appearing fitted for its fecre- 
tion or reception ; and the idea of bile acting with any peculiar 
influence upon the uterus was affumed, becaufe of the refemblance 
between the fymptoms arifing from an excefs or defect of bile, 
and thofe 'depending on menftruation ; together with the aggra- 
vated fymptoms, to which thofe who are of bilious conftitutions 
are liable at the time of menftruation. Eut this reafon, like fome 
of the former, would prove too much for the intended purpofe, 
if it was admitted. 

Among the early 1 cultivators of anatomy, it feems to have been 
thought of great: importance to decide from what veflels the men- 
ftruous blood was difcharged, fome contending that it was from 
veins,-)- and others ftrenuoufly maintaining that it was From arte- 
ries.J The opinion of there being receptacles in the uterus for 
its collection is of a modern date|| ; this cannot be true, as, from 

* See Charlton, Drake, and many other writers. 

f Ex venis uterum patentibus, menstruas purgationes evacuari indubitatum 
est, at quomodo fiat, et per quas potissimum venas, &c. ainbigus. — Vesalius, 
lib. v. cap. xv. 

\ Sanguis exit de corpore per dilaratas tectas arteiias naturajiter, in iwenstru 
•rum excretione, in ixminis.— Rn; sen. Epistola ad Boerhaaviurn. 

II System of the Womb. — Simson. 

Q 



82" INTRODUCTION TO MIDWIFE**" 

the examination of the uteri in women, at every intermediate pe-' 
riod, fuch receptacles could not have been overlooked, if they 
had exifled. From the appearance of the menftruous blood in a 
healthy woman, and from that of the veffels by which it is dis- 
charged, which evidently run in a tortuous manner during the act 
of menftruation at leait, many have not hefitated to pronounce 
it arterial. 

The menftruous difcharge has commonly been confidered fim- 
ply as blood, though of a different kind from the general mafs, as 
it has been obfer\ed not to coagulate.* All uterine difcharges 
of blood, in which there were coaguia, have therefore been diftin- 
guifhed from menftruation, and affigned to fome other caufe. 
Whether menftruation ought to be eiteemed a fecretion made in 
a manner fimilar to that by other glands of the body, and does 
not coagulate becaufe it is effentially different from blood, which 
I believe ; whether it be a fecretion from the uterus peculiar in 
its manner to that part, without analogy or refemblance to that 
or any other part, or whether the coagulation is prevented by a 
mixture with the difcharge from the mucous glands, may be 
proved by future obfervations and experiments. 

The various opinions of menftruation being a local or a con- 
ftitutional difcharge, may continue to befupported by thofe who 
think them of confequence. Every difcharge is local, though its 
effects muft be conftitutional ; but it does not appear that the 
fymptoms of the fupprefiion of the menfes fupply a ftronger argu- 
ment in favour of the latter opinion, than the regurgitation of 
bile upon the flan, or its difcharge by urine, when the natural 
callage is obftructed. 

SECTION III. 

Numerous as the opinions have been of the efficient caufe of 
menftruation, two only have been entertained of its final caufe ; 
firft, that it was deligned to preferve the uterus in a if ate fit for 
conception ; fecondly, that this blood, being more in quantity 
than was neceffary for the ordinary purpofes of the conftitution 
became during the ftate of pregnancy, nourifhment for the foetus] 
without any reduction of the ftrength of the parent. 

The firft of thefe opinions, I believe, is not controverted, 
obfervation having fully proved that women who do not men- 
ftruate from the uterus, or who are not in a ftate difpofed to 
menftruate, cannot conceive ; even though they fhould have a 
periodical difcharge of blood from any other part of the body.. 

* Haller has quoted Bionis for this observation, but I could not find it in 
iny part oi his works. 
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Hence we may conclude, whether menftruation be neceffary for 
the conftitution of a woman or not, that it is a circumftance on 
which the due and healthy ftate of the uterus very much depends, 
It has alio been obferved that all animals, at the time oi their 
being falacious, or in a ftate fit for the propogation of the fpecies 
have a difcharge equivalent to 4t n ^ ruat i° n > which is general- 
ly mucous ■, but, in fome inftances, in very hot feafons, and cli- 
mates, becomes, in many of them, fanguineous, as I have often 
obferved. 

Of the truth of the opinion, that the menftruous blood contri- 
butes to the formation or nutriment of the foetus there is much rea- 
fon to doubt. The former ieems to have been founded on the ob- 
fervation, that women who did not menftruate could not conceive ; 
and this, if carried to its full extent, might have led to another 
conclufion, that the time of menftruation was moil favourable to 
conception ; which is allowed not to be juft, there being the 
readieft difpofition to conceive, not during, but foon after a period 
of menftruation. As to the fbare which the menftruous blood 
might have in the nourifhment of the foetus, as all animals, whe- 
ther menftruating or not, fupply their conception with nourifh- 
ment of a proper kind, and in a fufBcient quantity to bring them 
to perfection, we may be permitted to conclude that it is by 
fome common principle. If there had been a gradual abate- 
ment of the difcharge, in proportion to the increafe of the foetus, 
its nourifhment might have been prefumed to be one of the final 
caufes of menftruation. But, as there is an inftant and a total 
fuppreflion of the menfes when a woman has conceived, they 
muft either be fuperfluous in the early, or deficient in the advan- 
ced ftate of pregnancy. 

The mucous difcharge from the uteri of animals proves that 
they are in a ftate favourable to the propogation of their fpecies ; 
and the menftruous difcharge is a proof of the fame in women, as 
far as the uterus is concerned. For the reafon of this difference 
we are to fearch in the ftructure of the uteri of the different 
clafTes of animals. The defire of procreation exifts in animals 
only at certain feafons of the year ; by thefe it is regulated in fuch 
a manner, that the offspring will be produced at the time when 
they are likely to fuller the leaft injury from the climate in which 
they are to live, fo that it is accommodated to every climate ; 
unlefs the genuine nature of the animal be changed by indul- 
gent treatment, or by defect of nourifhment. Women, on the 
contrary, having every month that difcharge which proves them 
capable of conceiving, propagate their fpecies at every feafon of 
the year, and the gratification of the attendant defire, when en- 
joyed with prudence, may be efteemed a peculiar indulgence 
granted by Providence to mankind. 
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SECTION IV. 

All the common circumftar.ces, attending me nftruation havij 
been well and fully defcribed by various authors, but as I have 
very often obferved a fubftance expelled with the menftruai clif- 
charge, which has hitherto efcaped notice, and as I apprehend 
the knowledge of this fubftance may be of,ufe in pradtice, I feel it 
incumbent on me to defcribe it, 

In the examination of that difcharge, for the purpofe of in- 
veftigating the ftate of the uterus, and the difcovery of fome 
complaints thereon depending, a membranous fubftance was of- 
ten fhewn me, which was ufually confidcred as the token of an 
early conception, or as the cafual form of coagulated blood. 
But on examining this fubftance with more attention, I con- 
ftantly found that one furface had a fiocky appearance, and the 
other a fmooth one j that it had in all refpedls the refemblance of 
that membrane, which Ruyfch had called the villous, of the for- 
mation of which Harvey has given a very curious defcription, 
and which the late Dr. Hunter at length defcribed with his ufual 
precifipn, and called the dec'idua. To put the matter out of 
doubt, feveral years ago I requefted the favour of Dr. Baillie to 
examine fome portions of this membrane ; and he agreed with 
me in thinking it was an organifed membrane, and limilar in 
ftructure to the decidua. As the firft cafes, in which this mem- 
brane was difcharged, were thofe of women who were married, 
a doubt arole in my mind, whether it' was not really a confe- 
quence of early conception j but I have lately had the moft un- 
doubted proofs that it is fometimes difcharged by' unmarried 
women, and may be formed withouc connubial communication j 
and that the uterus has cccifionally or conftantly, in fome wo- 
men, the property of forming it, at, or in the interval between, 
the periods of the menftrual difcharges. It feems particularly 
neceffary to eftablifh this fact, as the appearance of the mem- 
brane has more than once give rife to erroneous opinions, and 
unjuft afperfions. Nor is this die only circumltance, in which 
fome women, at each period of menftruation, have fymptoms 
like thofe which accompany pregnancy or parturition. 

In every cafe in which this membrane has been difcharged, 
the women have menftruated with pain, and the difcharge has 
flowed flowly and apparently with difficulty till the membrane 
was come away, which in fome cafes has been in fmail flakes, 
and in others in pieces equal to the extent of half the cavity of 
the uterus, of which they retain the fhape. I fufpect, but mv 
experience does not enable me to decide, that this membrane a 
expelled in every cafe of habitual painful menftruation. 
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No woman in the habit of forming this membrane has been 
known to conceive ; and this obfervation leads me to fpeak of 
the means, which have been ufed for making fuch a change in 
the ftaie of the uterus, that it ihould be diverted of the property 
of forming this membrane at the time of menftruation. 

There does not appear any external peculiarity of conftitution, 
or difpofition, to any other complaint, in many of thofe who have 
been liable to the formation of this membrane, which is in fact 
a proper office performed at an improper time. Recourfe has 
been generally had to preparations of quickfilver, chiefly to calo- 
mel given fometimes as an active purge, and fometimes in fmaU 
quantities continued fo long as even to raife a flight faiivation. 
Together with the ca'.omel I have directed a large dofe of the 
Tinclura Cinchona: Ammoniata to be given twice in the courfe of 
the day •, the infufion of burnt fponge with bark ; myrrh and the 
different preparations Gf iron ; and the Tunbridge or Spa waters. 
In fhort, every medicine, which could have the power of altering 
the ftate of the glandular fyftem in general, or that of the uterus 
in particular, has been tried, but not conftantly with fuccefs. 
I think I have in one ircftance known the ufe of an injection 
chiefly compofed of the Aqua Zinci Vitriolati cum Camphor a 
remove this complaint, by its application perhaps exciting a new 
and diftinct action of the part. But this membrane not being 
uninterruptedly formed at each period of menftruation, the capa- 
bility of conceiving may exiit at any interval of freedom from 
its formation. 

SECTION V. 

All women have an opinion, that menftruation is to them a 
caufe of difeafes from which men are exempt \ and their appre- 
henfions of danger are chiefly conhned to the times of the firft 
appearance, and of the final cefiation of the merifes. It is not 
however proved, that more women fufFer at the time of puberty 
than men, though there may be fome difference in their difeafes •, 
nor is it decided that thofe difeafes, which occur at the time of 
the final ceffation of the menfes, though fometimes very dreadful, 
are mere frequent or more dangerous than thofe, to which men 
are liable at an equivalent age. Some advantage feems to be 
derived to women from their natural capability to menftruate, 
efpecially to thofe whofe conftitutions or particular filiations 
require difcharges of blood for their relief : for fuch, at all peri- 
ods of life, are ufually made with gr^at facility from the veffels 
of the uterus ,• whereas, in men, thefe evacuations often happen 
from parts, which fuftain much confequent injury. The cir- 
eumftances attending menftruation are, however, fometimes fiick 
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-s to require medical affiftance, and thefe I (hall confider in the 
following order : firft, obftrudtion of the menfes ,■ fecondly, ex- 

cefs of tiic menfes /.thirdly, painful menftruation ; and then I 
fhall fpeak of the treatment, which may be proper at the time of 
the final ceffation of the menfes. 

By the term obstruction is properly underdood the defect or 
failure of the appearance of the menfes at a time of life when they 
might be expected ; and by fupprellion, a total ltoppage oi the 
menftruous difcharge which liad before appeared.* But the 
terms are indifcriminately uled. 

Thefe were generally efteemed original difeafes, producing 
many troublefome, and fometimes dangerous coniequences j but 
the moderns have, with morepropricty, coniidered them as fymp- 
toms of fome difeafe, with which the conititution was prima- 
rily affected. Yet, in fome cafes, the fupprellion of the menfes 
feems to be an original affection, often, though not univerfaiJy, 
fucceeded by a certain train of untoward fymptoms ; for it appears, 
in fome women, to be aiimple interruption of the difcharge, not 
neceffary for the conftitution at fome particular times, ana wlcn 
the interruption happens to .thofe who ant married it fome imcs 
gives fallacious hopes of pregnancy. The precife reafbn of this; 
temporary fuppreffion it would be difficult to hived igate ; but J 
have obferved it to happen, together with a reduction of the hze 
of the breads, in very chade women, who have been under the 
neceffity of living feparate from their hufbands. 

As very different difeafes may become caufes of the obdruc r 
tion or fuppreffion of the menfes, and as thefe may in different 
conditutions produce very oppodte effects, it is not extraordina- 
ry that we fhould find thofe fymptoms, which have been defcri- 
bed as attendant on the fuppreffion of the menfes, fo [..numerous 
and fo unlike. But the two principal didinctions are to be made 
from the appearance of the patients, fome of whom have a pale 
ieucophlegmatic look, with every confequence and indication of 
want of power and energy in the conditution, and a fulnefs of 
vapid fluids ; but others have a florid complexion, with figns of 
a hectic difpolition. To either of thefe dates may be joined all 
the various fymptoms, which arife from uterine didurbance. 

In the ohdrudtion of the menfes with a pale complexion, a va- 
riety of medicines have been given, which were fuppofed to pof- 
fcrfs the proprieties of immediately influencing the uterus, and of 
promoting the menftruous difcharge by fome fpecific operation, 
as for indance all the preparations of iron. But fpeculative dif- 

* Chlorosis. Cullen. G.xlv. Dyspepsia^el rein on esculents desiderium, 
1 plenae, corporis tumor mollis, abthe-- 

rua, pal enstruorunn saepe rL-tentio. 

Amenorrhea. Cullen, cix. Mensium si'pressio. 
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ferences have been loft in the uniformity of practice ; for thofe 
who have differed widely in their theories of menftruation, and 
in their opinions of the operation of the medicines prefcribed, 
have agreed as to the individual medicines which they recom- 
mended ; and it was of no importance to the patient, whether 
the effect was produced by fome fpecific operation, or was fecon- 
dary to an alteration made upon the constitution, Every medi- 
cine which has the power of Strengthening or invigorating the 
habit, bitters, aromatics, and all the different preparations of 
iron, became eventually promoters of the menftruous difcharge. 
But, previous to their ule, it will, in general, be neceffary to 
give a gentle emetic and laxative medicines, for the purpofe of 
freeing the constitution from the load of inactive fluids, and of 
cleanhag the prima via, by which the operation of fuch medi- 
cines will be rendered more effectual. Of thefe, the prepara- 
tions of iron are juftty fuppofed to be the mo'i powerful andbeft 
adapted to the cafe •, and they may be given in a variety of forms 
and quantities, alone or joined with bitters and aromatics, pro- 
vided the patient has no fever. The chalybeate waters of our 
own country, or thofe of Spa, are univerially proper. In fome 
cafes tepid bathing, or pediluvia, are of Service j and in others 
bathing in the fea : and I have obferved that the guides to the 
ladies continue to go into the water during the time of menftrua- 
tion, without any inconvenience; 

Medicines of this clafs do not always produce the menftruous 
difcharge, or its return, though they fcarce ever fail to improve 
the health. In the constitutions of fome women there is an idio- 
fyncrafy, which withstands the effect: of fuch medicines as are 
generally found to anfwer certain intentions ; and yet the fame 
end may be gained by fome other medicine, in general lefs effica- 
cious. Different preparations of quicksilver have fometiraes 
been given with advantage in this complaint. The root of mad- 
der has been advifed, either in one or more large dofes, about 
the time when the menfes are expected, or to the quantity of half 
a dram twice or three times daily in the intervals.* Repeated 
emetics, which are fuppofed to operate, not by cleanfing the prima: 
via only, but by agitating and calling forth the powers of the 
constitution to more vigorous action, are Sometimes fuccefsfully 
ufed. Electricity, directed to the region of the uterus and ovaria, 
has lately been practifed and recommended by men of reputa- 
tion •, and often, I believe, with fuccefs. 

In the fuppreffion of the menfes with a pale complexion, the 
diet Should be generous, and wine may be allowed. Exercife of 
every kind is proper ; but it ought not to be greater than the 
patient can bear without fatigue, as great exertions have fome- 

* See Riveriuj, and, bef.re !mn, Sennertus, 
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times produced immediately dangerous, and even fatal effects.' 
Such patients may often be invited by dancing or riding on horfe- 
back, and thefe feem beft adapted to their complaint, though I 
have lately Ceen fome instances in which fwingittg anfaered bet- 
ter than any other exercife. 

The fuppreffion of the menfes with a florid completion is ufu- 
ally combined with fymptoms very different from thofe, which 
occur when it is pale, and a method of treatment the rcverfe to the 
former is required ; for the colour of the cheeks in thefe cafes 
is often the rlufh of difeafe, and not the glow of health. Such 
patients frequently have a flight cough, pains in the breafts, fome 
difficulty of breathing, fever, and other figns of a confumptive 
tendency. In fuch iituation, inftead of purfuing the former 
intention, with the view of producing or promoting the men- 
ftruous difcharge, we muft regard the difeafe, and endeavour to 
give relief by bleeding in fmall quantities, by artiphlogiftic and 
emollient medicmes, by a vegetable diet, and by repofe, forbid- 
ding all exercife but that of the mo ft eafy kind, and then the 
fuppreffion of the menfes may come under contemplation. The 
tlnElura melampodii has been ftrongly recommended ; but the 
principal good which it does feems to be produced by its opera- 
tion as a gentle laxative, its other effects being very problemati- 
cal. 

The menfes are fometimes fuppreffed by fudden expofure to' 
cold, or by violent exercife and agitation during the time thev 
are flowing. Even in thefe cafes the fuppreffion is fubfequent 
to the attack of fome difeafe ; as a plurify, peripneumony, acute 
rheumatifm, inflammation of the uterus y or the like ; and under 
fuch circumftances the fame treatment is to be advifed as the 
particular nature of the difeafe may require, without regard to 
the menfes* 

SECTION VI. 

The excefs or profufion of the menfiruous difcharge may be 
of two kinds.f It may confift either in the frequency of its re- 
turn, or the fuperfluity of its quantity at each period ; and the 
caufes affigned for either of thefe are, too great fulnefs of activ- 
ity, or a debilitated ftate of the conftitution, or the thin and 

* I have been informed that, in suppressions or deviation of the menses, in- 
jections per vaginam, in the composition of which there is some prepara- 
tions of quicksilver, are of particular service ; but of such I have not had any 
experience. 

f Menorrhagia — Cullen, G. xxxvii. Dorsi, lumborum, ventris, parturient 
ium instar, dolores ; menstruorum copiosior, v.l sanguinis e vig'ma praet^v 
•rdinem fluxus. 
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acrirciondus ftate of the blood j together with external accidents. 
Inftances occur in practice in which women menftruate at each 
period a larger quantity than their conftitutions are able to afford j 
yet thofe cafes, which are ufually reduced under the term profu- 
sion of the menfes are very rare ; what are called fuch being either 
hemorrhages accompanying early abortions, or morbid or fymp- 
tomatic diJcharges from the uterus. The fymptoms ^.f the pro- 
fusion of the menfes are the fame as thofe which are produced by 
hemorrhages from any other part of the body, with fome pe- 
culiar to affections of the uterus. 

If there fhould be merely too large a quantity of menftruous 
difcharge at each period, or too frequent returns, fuch medi- 
cines and regimen as ftrengthen the conftitution, or amend the 
health, will be proper 5 and when thefe complaints can be fuppofed 
to arife from the want of a due degree of contractibility in the 
blood veffels, gentle emetics, occafionally repeated, have been of 
great fervice. However, in far the greater number of cafes of 
this kind which occur in practice, the difcharge feems to be 
fymptomatic,and dependant on the general feveriih ftate of the 
patient, or that of the uterus in particular. For if aftringent or 
ftrengthening medicines be given in the firfl: inflance, they are fo 
far from removing the complaint, that they increafe it, and the 
difcharge will continue as longas fuch medicines are adminiftered ; 
not to mention that a difficulty of breathing, and other dangerous 
fymptoms, are often produced by too hafty or too liberal an ufe 
of aftringent medicines. But, if the feverifh difpofition be pre- 
vioully abated by bleeding and a proper regimen, fuch medicines 
as were before recommended for the fuppreffion of the menfes 
may then be given with propriety and advantage. In difcharges 
of blood from the uterus , proceeding from difeafes of the part, 
the treatment rnuft depend upon the nature of the difeafe, of 
which we cannot form anyjuft opinion without an examination 
per vaginam ; but this is not to be propofed^ till all the ufual 
means have been tried, and failed to anfwer our intention. 

SECTION VII. 

The pain with which fome women menftruate at each period 
is fufficient, from its violence and duration, to render a great part 
of their lives miferable.* Healthy, robuft women, or thofe in 
whom the pfocefs is fpeedily concluded, fuffer very little at that 
t;me ; the pain is therefore to be attributed to an increaied degree 
of irritability in the habit, or to the difficulty with which thofe 

* Dysmenocrhoea. Vogel clxx. Frofiuviunn sanguinis ut«rini menstrura 
doloritictim. 

R 
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vefTels, defigned for the menftruous difcharge, become, permea- 
ble. This pain, independent of the membrane before mentioned 
h in general moderated, and fometimes altogether removed, by 
the ufe of f uch means as lefTen uterine irritation or facilitate the 
difcharge. Bleeding in fmall quantities, gently purgative medi- 
cines, and opiates, of which the raoft efficacious is the Confeclit 
DamocratiS) repeated according to the urgency of the complaint, 
may be occafionally directed with advantage. Soaking the feet 
in warm water, o^receivingthe fteam of it upon the parts princi- 
pally affected, will often do much fervice •, but no medicine of 
this kind gives equal relief with the warm bath, which may be 
ufed every evening, when the fymptoms preceding the menftrua- 
tion come on, and continued throughout the period. Electricity 
applied to the region of the uterus y previous to the expected 
difcharge, has in ibme cafes afforded much benefit. Many me- 
dical writers have advifed, and it is yet a popular cuftom, to give 
medicines of that kind which have been called deobfbruent, with 
the view of promoting the difcharge by quickening the action of 
the parts concerned ; and in fome conftitutions thefe may be 
proper. But as many medicines of this clafs difturb and increafe 
the heat of the body, they are generally found, by experience, 
rather to increafe than to abate the pain, though in fome cafes I 
have thought it was prevented by the daily ufe of the madder 
root, given without interruption for feveral weeks. 

SECTION VilL 

At the approach of old age the menfes difappear, the confti- 
tution of women neither requiring nor allowing a continuance 
of the difcharge. It was before obferved, that this event ufually 
happens about the forty-eighth year of their age, though fome 
inftances have occurred of their final cefTation fo early as the 
thirty-fifth or fooner, and of their duration to the fixieth year of 
the woman's age but thefe are very uncommon. 

The' menfes feldom difappear fuddenly, but, before their depar- 
ture, they become irregular in their periods, or in the quantity 
difcharged. Thefe irregularities are not unufually accompanied 
with fome difturbances of the conftitution, particularly of- the 
vifcerciy and thofe complaints which are called hyfteric. 

All women are alarmed at the time of the final ceiTation of the 
menfes ; and are perfuaded, that the ill confequences which fome- 
times enfue are to be prevented by proper care and management. 
But it mu ft be obferved, that fcarce one of a great number of women 
fuffers more than temporary inconvenience on that account ; 
and it is not reafonable to think, that any difeafe fhould be a 
tteceffary confequence of the cefTation of a difcharge, which is 
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as perfectly natural as its appearance or continuance. But if 
there be a difpofition to difeafe in the conftitution, efpecially in 
the uterus, a more rapid progrefs is made when the menfts ceafe ; 
not becaufe thefe give exiftence to, or increafe the difeafe by any 
malignant quality, but becaufe the conftitution, or the part dif- 
pofed to difeafe, are deprived of a local difcharge, by which they 
were before relieved. 

On the prefumption that the menfes retained, became by their 
malignant quality, the caufe of difeafes, many medical writers 
have advifed aloetic, and other stimulating medicines, which were 
fuppofed to poffefs the power of continuing the difcharge a lon- 
ger time than the natural. As the principle is no*, juft, the prac- 
tice is alfo in general very injurious ; for I hardly recollect an 
inftance, in which fuch medicines did not evidently do mifchief, 
by increasing all thofe complaints which were imputed to, be- 
caufe they occurred at the time of the final ceffations of the 
menfes. But the prefent mode of practice is far more reasonable 
and fuccefsful, it being now ufual to bleed occafionally, which 
women advanced beyond this period generally bear very well, 
and to give cooling and gently aperient medicines, avoiding all 
kinds of medicine and diet which are heating. It is, however, 
a well known fact, that the uterus is more liable to difeafes at the 
time of the final ceffation of the menfes than at any other ; and 
that thefe fometimes terminate either in a fcirrhus or cancer,* 
with confequences the moft painful and deplorable. We have, 
at prefent, no idea of a cancer but that it is an incurable difeafe, 
of which there are probably many varieties ; and when it affects 
the uterus, befides the general fymptoms which arife from uterine 
irritation, or from other caufes, there is, together with pain in- 
creasing according to the progrefs of the difeafe, a ferious, icohrous 
or bloody difcharge, frequently of fuch an acrimonious quality, as 
to excoriate the parts in its pafTage, and at length to connect all 
the neighbouring parts into one mafs, or to corrode the bladder 
and reBum ; admitting little other relief than what is afforded by 
opium, or other narcotic medicines, which have only the power of 
procuring an imperfect and fhort infenfibility to the tortures of the 
difeafe. 

For the relief of thofe who have fuffered all the complicated 
evils of a cancer of the uterus, humanity and interest have inftU 

• We have at present so little knowledge of a cancer, that we are trnable to 
give a tolerable definition of it, and have not yet made any distinctions of the 
disease. I have seen many instances of three kinds, the horny, as it may be 
called, from its colour and hardness ; the corroding, or phagedenic, from the 
destruction of the parts ; and the enlarging, from the increasing bulk of the 
parts. It requires to be examined whether a '..inter of any part has an)' specif- 
ic quality or effect according to the rjatui . the ] vex. affected. 
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gated many pr?£Ui ioncrs to pay the moft ferious attention to this 
fe, with the view of diicovering its caufe, the means of pre- 
venting it, or fome adequate remedy when it did exift ; even the 
pre^en' ons of empirics have been examined with candour and 
tried with perfeverance. Of courfe, we have been led to the ufe 
of a variety of medicines, of which great expectations of benefit 
have been entertained •, as preparations of quickfilver, of iron, of 
lead, of antimony, and even of arfenic ; all the faline prepara- 
tions ; farfaparilla, bark, clivers or goofe-tongue, the juice of the 
water-parfnip, and of a thoufand other herbs ; but, above all, 
the hemlock in every form, feparately or combined with other 
medicines •, and lately of the imfpif'ated juice of the hyofcyamus y 
given at firft to the quantity of one grain every fix or eight hours, 
and jjraduallv increafed to four or five ; which has alfo been 
found of great fervice in phagedenic ulcers of various kinds when 
other means, as cicuta and opium have failed. Baths, fomenta- 
tions, fumigation, and injections of every kind, have been ap- 
plied with many different contrivances. Some of thefe have evi- 
dently accelerated the progrefs of the difeafe : and though others 
have afforded temporary relief, few ingenuous men will hefitate 
to acknowledge, that the good to be expected from any mode of 
treatment, or medicine hitherto difcovered, muft be obtained by 
the relief of the fymptoms, rather than the diminution or remo- 
val of the difeafe ; and that, in its advanced ftage, we may be 
happy if fo much be in our power. 

It is remarkable, that the cures of cancers affecting other parts 
of the body, where applications could be made with the greateft 
facility and advantage, has not been attempted, when thole of the 
uterus have been undertaken with great confidence. This 
may be among the inftances, in which the credulity of patients 
renders them liable to the impofitions of empirics, who often 
pretend to cure a difeafe which never exifted, or extol as a cure, 
its mitigation. - If it be however allowed, that this difeafe is 
incurable, and that regular practice defpairs of giving affiftance, 
when the difeafe is arrived at a certain ftate, the trials of empiri- 
cifm, under fome rcftrictions, may not only be permitted but 
encouraged, with the expectation of fome cafual good ; and if, 
by the expenditure of money, hope, though of fhort duration, can 
be procured, the purchafe is cheap at almoft any rate. It is upon 
this principle that honeft men arc fometimes obliged to equivo- 
cate, or to promife more than they are confeious they are able to 
perform. But, as by the favour of Providence, and the labours 
of men,* remedies have been difcovered for many difeafes, which 

* More than one case has occurred, of a diseased lip, considered by very able. 
men as cancerous, being cured by the constant application of a laver of the root 
of the common r.-d 0:510,1. I tried a strong decoction of the same root as an 
- ; ' ction in a variel) <.i uterine cases, but without p.v.y apparent advantage. , 1 
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were once thought incurable, we may hope that one will at length 
be found for this moft deplorable difeafe .f 

But this eagernefs, to diicover fome fpecific remedy for a cancer, 
has, in one -view, been productive ofmifchief. Thouphtheeffenti- 
al nature of the cancerous virus is unknown, one of its firft effects is 
inflammation with its concomitant fymptoms. Or, perhaps more 
properly fpeaking according to Mr. Hunter, a cancer may be ulti- 
mately produced either by a long continuance of one wrong action, 
or by a fucceffion of wrong actions •, fo that if we had the power 
of fuppreifing or quieting the firft or fecond action, we mould in 
fact be able to prevent, though we could not cure a cancer, which 
may be the refult of the whole. As the difpofition to inflame and 
to be too fufceptible of irritation may often be removed or fufpen- 
ded by bleeding, proper medicines, a very ftrict and abftemious 
diet, the part may be kept in a quiefcent ftate, and the progrefs of 
the threatened difeafe be fufpended or retarded. For this pur- 
pofe alfo, local bleedings, very frequently repeated, by fcarifica- 
tionsor leeches on the lower part of the back, or on the thighs, 
in uterine cafes, are often ufeful, even when the difeafe has made 
confiderable progrefs ; and iffues have been found, in fome cafes, 
to have done much fervice ; cooling and fedative medicines are 
at the fame time to be diligently ufed. But if thefe means of 
giving relief fhould be neglected, which have indubitably been 
found to footh, to lefTert, to foften, and fometimes entirely to dif- 
fipate, inflamed, enlarged, or indurated tumours in the breafts,^ 
and other parts, the difpofitions of which were very much to be 
fufpected, and wc are wholly engaged in the contemplation of 
an abfolute and effectual cure, if a cancer were actually efiablHhed 
it appears that we reject a lefs prefent advantage, which is gener- 
ally in our power, for the purfuit of a' greater, though diftant 
good, which, we may never obtain, as well as lofe the chance 
of preventing future raifchief. It mult alfo be obferved, that a 
very great number of cafes have occurred, in which thofe fymp- 

f Many years ago, I drew up proposals for the establishment of a hous^ for 
the reception of cancerous cases only ; to be under the direction of a very able 
physician, surgeon, and apothecary, whose abilities should be wholly exerted 
for the investigation of the nature of this disease, and for the examination of 
the eifect of the medicines, which it might be prudent to try. If such a house 
should ever be established, the medical attendants ought to receive public salar- 
ies, because the professed object would be to gain knowledge; whereas, in oilier 
hospitals, the principal object is to relieve the distressed, the acquisition of 
knowledge being a secondary consideration. 

Lately some gentleman, now known to have been the Iae most benevolent 
and liberal Mr. Whitbread, who added to the merit of the donation by the con- 
cealment of his name, has, at the expense of more than three thousand t 
formed an establishment for this purpose in the Middlesex Hospital, from 
which I hope much good will be derived. 

JI have lately seen several instances of tumours in the breast of long stand- 
ing, and with very unfavourable appearances, dispersed by electricity, 
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toms, which commonly attend a cancer of the uterus ; and whick 
have been called cancerous, have come on with great rapidity and 
violence, yet were not really fuch, as the patients have not only 
been relieved, but effectually cured by activity and perfeverance 
In the antiphlogiftic method of treatment, f 



CHAPTER VI. 

SECTION I. 
ON CONCEPTION. 



BY the term conception is underftood, the formation of an em? 
bryo, or of the rudiments of a new being, in confequence of the 
mixture of the male and iemalefemen, or of the operation of one 
or both of thefe, in or after the act of coition. 

It has been much difputed, whether conception be merely an 
afTemblage of fmall particles already prepared, and conftituent of 
the kind ; or firfl a production or change of, and then a coap- 
tation of particles deiigned for that purpofe. But the firft part 
of the procefs by which primordinal exiftence is eftablifhed, by 
the minutenefs and complication of the objects to be defcribed, 
and by the retirement of the attending circumftances, is probably 
involved in too much obfeurity to be difcovered by the human 
faculties. Even when the firft changes have been made, the parts 
remain too fmall, to admit a very accurate examination. But 
neither the difficulty of the inveftigation, nor the acknowledged 
uncertainty of all reafoning, without the fupport of facts, has 
determined ingenious and fpeculative men, in every age, from 
hazarding their opinions on this fubject. It is true that little 
fatisfaction or advantage is to be gained j but if we do not profit 
by the knowledge of their opinions, we may be convinced that 
little has hitherto been faid on the fubject for our information. 

The firft opinion recorded is, I believe, that of Pythagoras. 
He fuppofed, that from the brain and nerves of the male, a moift 
vapour defcended in the act of coition, from which fimilar parts 
of the embryo were formed. Thefe were thought to be the feat 
of the foul, and of courfe the parts from which all the fenles were 
derived. All the grofTer parts, he imagined, were compofed of 
the blood and humours contained in the uterus: He faid, that 
the embryo was formed in forty days, but that feven, nine, or ten 
months were required for the perfection of the foetus, according 

I' See Fearon on cancers, and Pearson on cancerous complaints, books of 
great and substantial merit. 
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to the laws of harmony. He alfo fuppofed, that the fame laws, 
which guided the formation of the feet us, influenced the conduct 
of the man. 

It was a cuftom with the Scythians, to cut the veins behind the 
ears, when they intended to procure impotence or fterility ; and 
it is remarkable, that this cuftom remains, and. an opinion like 
that of Pythagoras is entertained, among the inhabitants of fome 
oftheiflands lately difcovered in the South Seas. Changing 
the term harmony for magic, occult quality, and the like expref- 
fions, by which an imperfect idea is conveyed, or a conceffion that 
we have proceeded to the extent of our knowledge is actually 
made, many fucceeding writers have given us their conjectures. 

Empedocles prefumed, that fome parts of an embryo were con- 
tained in the femen of the male, and others in that of the female, 
and that by mixture an embryo was formed. He likewife thought 
that the defire of procreation originated in the natural tendency 
of the feparated parts to be united. 

That conception took place in the cavity of the uterus, by the 
mixture of due proportions of the male and female femen, in 
which were equally contained the organic principles of the embryo, 
was the opinion of Hippocrates. 

Ariflotle denied the exiftence of femen in the female. He ima- 
gined, that the material parts of the embryo were formed by the 
menftruous blood, and that the femen of the male furnifhed it, 
when formed, with the principle of life, by the operation of which 
it was brought to perfection. It is remarkable, that a philofo- 
pher, with every advantage which a fuperior capacity, and the 
moft extenfive opportunities of acquiring knowledge, could give, 
fhould attempt to explain, what is common to all animals, by a 
circumftance peculiar to one clafs. 

Galen thought, that the embryo was formed by the fubftance of 
the male femen, and that the humour fupplied by the female ferved 
the mere purpofe of nourifhing it. 

Harvey employed a confiderable part of his life in obferving 
the ftructure of the ovum, and the progrefs of conception in a 
variety of animals. When he had completed his difcovery of the 
circulation of the blood, this feems to have been his favourite 
ftudy, which he profecuted with the true fpirit of enquiry, and in 
which he made many obfervations, worthy of that fagacity and 
induftry which were never exceeded. With his difpoution, 
abilities, and advantages, it was reaibnable to expect, that he 
would have been filent, or have faid fomething fatisfactory upon 
this fubject. But, after much previous apology, for an opinion 
which admitted no other proof, than an alluilon to a circumftance 
of all others the moft incomprehenllble, he tells us, that as iron, 
by fri&ion with a magnet, becomes pofiefTed of magnetic piro- 
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perties, io the uterus, by the act of coition, acquires a plaftic 
power of C3nceiving an embryo, in a manner fimilar to that by 
which the brain is capable of apprehending and thinking.* 

The opinion of Hamme, of the credit of which he appears to 
have been unfairly deprived by Leewenhoeck, was afterwards 
received with great applaufe, became the doctrine of the fchools, 
and gave univerfal fatisfaction, becaufe it was fupported by a 
fact, which by the help of his microfcopes, he prefumed he was 
able to demonftrate. He afferted, that, in the f emeu, of all male 
animals, there was an infinite number of animalcula, in each of 
which were contained the perfect rudiments of a future animal 
of the fame kind ; and that thefe required no other aiEftance 
from the female, but a proper bed for their habitation, and nutri- 
ment for their expanfion. 

From him Needbam and many others dilTented ', and, after 
feveral other objections of lefs importance, they adduced the 
obfervation of a mixed generation, as in the cafe of a hybrid or 
mule ; which, being procreated by two animals of different 
fpecies, partakes, in an equal degree of the nature and likenefs of 
the male and female parent. This feems to be a decifive and 
unanfwerable refutation of the doctrine of animalcula ; and I 
believe the fentiments entertained at the prefent time are that the 
moving bodies, which Leewenboeck faw the femen, were not 
animalcula, or organized parts, but parts fitted for organization. 

From the manner in which the vagina and uterus are connected, 
it has been thought, that the male femen was not defigned to be 
introduced into the uterus of the female ; but being abforbed 
from the vagina, that it palled in the common courfe of the ch> 
culating blood, and was conducted to one of the ovarla, where 
it performed its proper office by the impregnation of one or more 
eva. But the examination of the uteri of animals in the act of 
coition, and of many women who have died immediately, in, or 
foon after it, has fully proved, that the femen of the male is firft 
received into the cavity of the uterus. \ 

It has been generally fuppofed, that conception w"~ produced 
by the fubftanee of the male femen. But fome ha _ contended, 
that the ovum when enclofed in the avcrium, was impregnated by 
an aura, exhaled from the femen, which contained the principle 
and powers of life, of which aura the femen was merely the ve- 
hicle. 

* Videtur sanefrcmina, post factum in coitu spermaticum, eodem modo af- 
fici, nviUoque sensibili corporco ageate prolifica fieri, quo fenum a magnete tao 
turn, hujus statiai vidotator, aliaque ferramenta ad se allicit. — Harv. Exercit. 
de Concept. 

f Vidimus cawim uteri, albo, naturali atque bono semme masculino repletum, 
utramque etiam tubam Fallopianam eodem semine plenam. — Ruysch. Adv. 
Anatom. Dec. 1. See also Cheselden's Vnatomy, 
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Many objections being made to thefe and every other opinion 
which has been advanced upon this fubject, the chemifts under- 
took to folve all doubts, and to explain all difficulties, by the ap- 
plic ition of their principles. They prefurned, that the male 
femen was of an acid, an,d the female of an alkaline quality, from 
the mixture of which an effervefcence arofe. From fome parti- 
cles, which fubfided on the conclufion of the effervefcence, they 
fancied that the embryo was formed, the fluid parts becoming 
the waters of the ovum. Others imagined, that the -niale ftmeri 
had the properties of milk, and the female thofe of rennet, by 
which it was coagulated, the fcstus being formed from the curd, 
and the waters of the ovum by thofe parts which refembled 
whey.* . Various other notions have been propofed with a view 
of explaining this very abftrufe operation •, but they leave us in 
a ftate of uncertainty. Some of them may amufe, becaufe they 
are ludicrous, and in the defcription of the parts concerned, the 
ufesthey are intended to anfwer, and the manner in which they 
are fuppofed to perform their refpective offices, the imagination 
hath been indulged with a freedom not very confident with the 
dignity of Philofophy. . 

If we were able to difcover the effential properties of the male 
femeriy the precife fhare which the male and female contribute 
towards the formation of the embryo > the part where and the man- 
ner how, the effect was produced, the advantages which would 
thence occur in practice do not appear 5 though it is difficult or 
impoffible to fay, to what the difcovery of any truth may lead 
before it is difcovered. But it is happy for us, that thofe things 
which are beyond the comprehenfion, or which elude the obfer- 
vation of men of plain underftandings, are of the leaft impor- 
tance in practice ; Providence having ordained, that the honefl 
and induftrious application of common capacities fhould render 
us equal to the exigencies of life, and the duties we owe to 
fociety. 

SECTION II. 

A general hiftOry of the manner in which the fucceffion of 
all natural fubftances is preferved, and of which we fhall take a 
fhort view, might be a very ufeful introduction to an inquiry into 
"the generation of animals. For, though there appe ars to be little 
refemblance between this and the principle by which inanimate 
bodies are continued, it is not very unreafonable to fuppofe that 

• Sicutlac mulsisci me, et sicut caseum coagulasri trie. — Job. 
Revera in il!o tempore, cum einbiy ones adeo exiguisunt, camparia rocUmenta 
anSlogiam cum coagula lactis. 

Raysch. Thes. vl 

s 
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there may be fome common effential quality difFufed through all 
nature, limited in its operation by the kind of matter on which it 
is deftined to operate* 

Minerals conftitute the loweft order of all natural bodies, every 
kind of which has its own peculiar quality and external mark of 
diftinction. Thefe have been thought to be increafed by the 
mere affimilation or appefition of fuch homogeneous particles 
as were contained in the matrix or bed in which they lay. But 
many other caufes have been affigned for the conversion of bod- 
ies into peculiar modifications ; as the heat of the fun, of the cen- 
tral fire, cold, and alternate heat and cold, by which the ulti- 
mate determination of every mineral fubftance into a certain form 
was fuppofed to be effected. Some naturalifte have entertained 
more dignified opinions of the increafe of minerals, believing 
that there was in thefe a principle of generation, and that a grain 
of fand became a ftone, by the operation of a caufe, equal and 
fimilar to that by which a vegetable, from a feed, acquired the 
perfection of a plant.f Others are perfuaded, that, in mineral 
fubftances of every kind, there are two properties, the one fpe- 
cific, the other general. To the firft, to which the power of 
increafe was attributed, the name of elective attraction is given ; 
and to the latter, by which its form was preferved, that of at- 
traction or cohefion.t Thefe, which are moft powerful in the 
largeft maffes of matter, imply fome property fuperadded to mat- 
ter which though flow and obfeure in its operation, is equiva- 
lent for the purpofe of its increafe and prefervation, in all its 
various forms, with that of life, by which vegetables and animals 
are propagated and preferved. In this view the term fpontane- 
ous generation, though not allowed in vegetables or animals, may 
properly be applied to minerals. It is alfb worthy of obfervation 
that by the time required for the formation of matter, under ev- 
ery individual modification, its continuance under fuch modifi- 
cation is regulated. For if there had been no relation between 
the power of increafe aud the tendency to decay, the whole world 
in a courfe of years, muft have been compofed of matter under 
one peculiar form. 

Through all nature, there is not found a fingle body which 
confifts of materials lying in confufion. However fmall and ap- 
parently infignificant, every particle exhibits proofs of the ma- 

• Naturalia dividnntur in regiia Naturae tria, Lapdeum, Vegetable, Ani- 
n, ile. 

Lapides crescunt, Vegetabilia crescunt et vivur.t, Animalia crescunt vivunt, 
etsentiunt. — Lion^sus. , . 

t Tournefort. 

t That force by which the parts of bodies cohere is stronger than its gravity:- 

That force, whatever be its cause, we shall call the attraction of cohesion. 

Hesaguliere. 
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jefty and vvifdom of God ; and it may be prefumed, that the mi- 
nuted elementary parts of every fubftance are originally com- 
pofed and wrought up in the moll regular order, into what is 
called form. Yet in mineral fubftances it is a form fo immerged 
in matter, that it is ever redrained from the acquifition of the 
excellence of a living body, unleis there be a previous dedruction 
of its prefent form.-(- But the more refined the matter, the more 
perfect is the form ; and the more perfect the form, the more 
exquifite are the properties. Hence the common oblervation 
feems to have been made, of the encroachment, as it may be 
called, of one order of natural bodies upon another ; of the near 
acceflion of the rlrft minerals to the lowed vegetables, and of the 
firft vegetables to the loweft animals, in fuch a manner that they 
can fcarcely be didinguifhed. 

Of the mineral, vegetable, and animal kingdoms, there is to 
common fenfe a clear and precife clidinclion, though language 
may be infufHcient to give a definition of vegetables, which will 
not apply to animals. It is not fatisfa&ory to fay, that vegeta- 
bles have no power of locomotion that they have lefs variety of 
parts, that their condiment parts are more fimple that they do 
not breathe, that they have no appetites, and do not diged food ; 
that they have no fenfation and are only injured by fuch things 
as deftroy their organization. For it may be replied, that vege- 
tables do perform ibme operation equivalent to refpiration, as 
they cannot live without air j that they are greatly affected by 
light ; that they require, diftinguiih, abforb, and diged food, or 
nouriihment ; that fome of them move, apparently in fearch of 
nourifhment, and others have a certain degree and kind of fenfa- 
tion. 

Whatever may be the eflential difference between vegetables 
and animals, it is probable, that they are both fubject to the fame 
influences •, as in thofe feafons which are mod favourable to veg- 
etation, animals are generated in the greateft number and perfec- 
tion ; and there is evidently much refemblance in the manner of 
their propagation. The fexual ditlinction of plants is now fully 
proved ; or it is allowed, that there is a didinction between two 
plants of the fame kind, like to that between a male and female 
animal •, and that thofe vegetables, in which fuch diftinction is 
not obferved, have both the male and female parts, and are there- 
fore with propriety called hermaphrodites. For, though a fe- 
male plant may produce feeds, to our view, in a perfect date, 
thefe, without the intervention of the fecundating principle 

f The state in which all bodies are, during five time they are losing their pre- 
sent form, or undergoing any change, was by the ancients, Called fei 
In this sense the terra was applied to fevers ; but many modern pi.. 
have used the same term in a more confined sense, and the application 
frill not then, bear examination. 
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from the male plant, remain fteril, as hath been fully fhewnij* 
the tribe of melons, the palm-tree, hemp, and many other 
vegetables. But a more fatisfactory proof is afforded by hybrids, 
or mule-plants, which are produced when a female vegetable of 
one fpecies hath had its feeds impregnated by the farina of one 
of another fpecies growing near it. 

In the form and ftructure of the feeds of vegetables of every 
denomination there is fbme peculiarity. They all contain the 
rudiments of a future plant, with fomething added to their form, 
of equal efficacy for the perfection of the plant, and therefore as 
juftly called Hie, as that principle by which animals are brought 
to their perfection ; for we know nothing of life but by its effects, 
the thing not admitting of any definition. Any feed, berry, or 
kernel, would be an adequate example of this fubject •, but we 
fhall felecl nuts becaufe they are equally curious with the reft, 
and more familiar. 

A nut is contained in a foliaceous cup or hufk, by which it is 
connected to the tree, The broad end of the nut is clofely 
attached to the cup by fmall veffels, which, in the early ftate of the 
nut, are very numerous ; but, as it advanceth towards maturity, 
thefe gradually wither away, till the few remaining ones becom- 
ing too feeble to fupport the nut, it drops to the ground. This 
may in one fenfe be called the birth of the nut, though it mar 
with more propritey be likened to the feparation of the impregna- 
ted ovum from the o-varitim in viviparous animals, or to the expul- 
fion of the egg in oviparous ones. When the nut is fallen to the 
ground, if the bed which receives it and other circumftances are 
favorable to germination, a new procefs begins, the fhell foftening 
by the rroifture abforbed by that end of the nut which before 
adhered to the cup,and which is more porous thanthe other parts. 
The whole internal furface of the fhell is lined with a flocculent 
fubftance for the prevention of injury to the kernel from the 
bardnefs of the fhell, and for the referve and preparation of the 
rooiflure already abforbed. The kernel has alio two membranes, 
the inner of which is fine and pellucid, but the outer is of a coar- 
fer texture, reiembling that fubftance which lines the fhell. On 
the internal furlace of the broad end of the fhell there is a con- 
geries of veffels, or a ligament, which pafles, between the kernel 
and fhell, to the apex of the kernel, to which it is attached, and 
probably ferves the purpofes of an umbilical cord. When the 
fhell has continued in this fituation for a certain time, it decays 
or burfts, and gives room for the expanfion the kernel. Dur- 
ing this interval, the procefs of germination is going on in the 
kernel, which is not deprived of its coverings, fo long as they 
are neceffary for its protection. The ccrculum, or bud, begins to 
fprout ; the cuter membranes decay or burft, and, together with- 
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p. great part the kernel, Serve as the fixft fupply of nourifhment. 
Then the radicle and other parts of tin? little plant are unfolded ; 
and when they have acquired a certain degree of Strength, the 
kernel is diverted of all its fubfervient parts, the root Strikes into 
the ground, and the plant is perfected by the vigor of its own 
principle. 

Between the production of vegetables., from flips, and the mul- 
tiplication of polypi from the Section of tl leir parts, there is at leafl 
an equal Similitude with the mode of p ropagation of which we 
have already fpoken. It is alfo defervi ng of notice, that as the 
operation of the principle of life is often fufpended for a very 
long time in the feeds of vegetables, with out destruction, in very 
unfavorable circumstances, the fame hath heen cbferved in infe- 
rior animals'*, particularly in fnails ;f thou; *h> in this refpect, veg- 
etables appear to have the advantage ; and from the proofs which 
have been given, by philofophical men, ot'this fufpenfion of the 
operation of the principle of life, divines; have, by no forced 
construction, illuftrated the doctrine of th.e refurreclicn of the 
human body after its decay4 

SECTION III. 

Of the mode of propagation of all the inferior orders of 
animals, diversified and wonderfully curious as it is, particularly 
in the Surinam toad and the kangaroo, it r is impoflible to take 
notice. The greater part of thefe are ovipar ous, and it has even 
been afTerted, that every living body was pro riuced from an egg ; 
but this is a very unjustifiable ufe of the ten u.§ 

It is probable, that the eggs, properly fo cai'ied, of all animals, 
minute as many of them are, are com poled o f Similar parts with 
thole of the larger oviparous animals. We may therefore be 
permitted to take our example from the eggs of birds, in which 
all the circumftances relating to the formation of the animal have 
been well defcribed by many able men, but wi th peculiar accura- 
cy by the illuStrious Harvey. 

The eggs of birds are compofed of two principal parts, which 
from the colour, are called the yelk and the white. The yelks 
are only found in the ovarium, to which they are attached, and 

f Annual Register, vol. xvH. 

j See Philosophical Transactions for the year V,"\°4, in which there is a very 
curious paper on this subject by Mr. John Hxjnt.er, by which the doctrine is 
supported. 

§ Diximus anrehac ovum esse tanquam fractum animalium. — Harv. Exer- 
eitat, de Partu, and the plate prefixed to the Ev.giis h edition. 

In omni genere animantium quae ex coitione nascnntur, invenies ovum ali- 
quorum esse principiuin, instar cltmenti. Ovum vt to d/igestio est seminis. — 
Macrob. Saturnal. Lib. vii. chap. xiv. 
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where, it is prefumed, fuch as are in a fit ftate are impregnated. 
They are of different degrees of magnitude, and that which is 
the mod perfeft firft drops into the infundibulum t by which it is 
carried into the uterus, collecting in its paffage the white. In the 
uterus it is clothed with its membranes, and fhell, after which it 
is expelled in a firm ftate. f 

The texture of the fhell is admirably calculated for preferving 
the contained parts, and for receiving and retaining that heat, 
which is conveyed to them by incubution. Immediately within 
the ihell is the common membrane, which lines the whole cavity 
of the egg, except at the broad end, where there is a fmall fpace 
filled with air. Within this membrane, the white, which is 
faid to be of two kinds, is immediately contained ; and near the 
centre, in an exquifitety fine membrane, the yelk. The white 
is of the fame form with the ihell, but the yelk is fpherical 
At each extremity of the yelk, next to the ends of the egg, is the 
chalaza, a white firm body, confifting of three globules like fmall 
•hail ftones. in the chalaza, the feveral membranes are connect- 
ed, by which means the various parts, in every pofition of the 
egg, are retained in their proper place. Upon the yelk, near the 
middle, there is a fmall, flat, circular body or veficle, called the 
acatricula, in which the rudiments of the chick are contained. In 
confequence of incubation, or of continued heat of any kind to 
a certain degree, the refpe&ive changes are produced with great 
exadtnefs ; but, previous to any organization of parts, the firft 
obfervable alteration of importance is the formation of blood, 
which Harvey has therefore defcribed as the primum vivens, ulti- 
ftiuni marines. The heart, which is foon perceptible, is in a fhort 
time difcovered to be in motion, then the vafcular fyftem, and 
the other constituent parts of the animal in regular order. The 
white of the egg becoming thinner, fupplies the growing chick 
with nourifhment, as does likewife the yelk, till it is of too large 
a fize to be contained in the fhell, which burfting', the chick is 
fet at liberty, and carries in the duElus inteJUnalis a part of the 
yelk for its future fuftenance, till its powers are fufficiently vigo- 
rous, to enable it to take and digeft extraneous food. 

SECTION IV. 

The regular difpofit.ion and connexion of the various parts of 
matter of which the world is compofed, and of the various living 

t I cannot forbear quoting the following beautiful passage from Harvey. — 
«« Columba, pfaesertim ea, qua; ad nos ex Africa advehitpr, gaudium a coitu mi- 
rum in modum exprimit : saltat, caudam distendit, eaque imam verrit humum, 
resTo se pectit et ornat ; ijuasi foeennditatis donum summan in gloriaw ducera^.* 

■ — Ex erci tat . x.\i iv . 
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bodies by which it is inhabited, are not more furprifing than the 
circumftances by which they are diftinguifhed. For, though 
there is an evident feries of relations by which their connexion is 
preferved, to each different being there is fome outward mark or 
inward ftructure, by which it is feparated from thofe which pre- 
cede and follow it. Thus in every order of animals there is ob- 
ferved a difference in the ftructure of the parts concerned in 
parturition, and in the ovum or conception which they feverally 
produce, by which each clafs might be arranged asjuftly, as by 
the ftructure of any other internal or external part. The human 
uterus alone is pyriform, and the placenta, which is flat and cir- 
cular, adheres to it by a broad furface. But all animals have the 
uterus divided at the fundus into two branches, or horns ; and 
the gradation from the human uterus, to that of an animal, deba- 
fed to the loweft extremity of viviparous clafs, makes a very curi- 
ous part of natural hiftory. In the pecora the horns are convo- 
luted, and terminated in a point, and the connecting fubftance 
between the foetus and parent is divided into feveral portions called 
cotyledons, which adhere to as many temporary productions of the 
uterus, refembling glands. In the f era, there is a variation in the 
horns of the uterus, and the connecting fubftance between this 
and the fat us, though in one mafs, furrounds the uterus like an in- 
ternal belt. In the belluoe, the horns of the uterus are reflected and 
obtu'e, and the foetus has neither placenta nor cotyledons, but re- 
ceives its nourishment by the very capacious vefTels of the mem- 
branes. Thefe and many other varieties in every clafs, to which 
it is not poffible in this inquiry to pay attention, anfwer fome very 
important purpofe, in givingto eachanimal itsdiftinguifhing prop- 
erties ; and in the offices performed there is fome peculiarity in. 
manner, dependent upon ftructure ; fo that from the circumftan- 
ces attending the parturition of animals of one kind, no infer- 
ences could be made, which would not be liable to many exceo- 
sions, if we compare them with thofe of any other. 

SECTION V. 

Of all viviparous animals man is the chief. The manner m 
which his race is propagated is the object to which we are at 
prefent to confine our attention. But that fucceffion of opportu- 
nities neceffary for fuch an examination not being attainable in 
the human fpecies, recourfe hath been had to inferior animals, 
en the prefumption, that there is not only a common principle by 
which viviparous animals are propagated, but alfo that common 
effects are produced by the operation of that principle. Great 
attention hath been paid to the cultivation of this fubject ; but 
in the detail of the circumftances, which are faid to occur in the 
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conception or production of the human foetus, fevcral arc ad 
ted which it would be extremely difficult to demonitrate or 
prove. 

Previous to or during the act of coition, it is prefumed, that 
one or more of the veficles, or ova, contained in the ovaria, is 
brought to a fhte fit fjr impregnation, and that the male femen y 
being tranfmitted into the cavity of the uterus, is thence conduct- 
ed by one of the fallopian tubes to one of the ovaria, where it 
perfects the rudiments of the fixtus, or impreffes them already 
perfected with the principle of life. The prolific ovum, having 
undergone its firft changes in the ovarium, is then loofened from 
its connexion, grafped by t\\efii?ibr'he, and reconveyed by one of 
the fallopian tubes to the cavity of the uturus. 

When the warn is impregnated, and while it remains in the 
ovarium, the uterus paffes through fome peculiar changes, by 
which it is rendered fit for the reception of the ovum. The blood 
veffels of the uterus then appear to be enlarged, as in a flight 
degree of inflammation •, the internal furface becomes fofter and 
more fpongy in its texture ; and a white mucus, which has been 
likened from the delicacy of its arrangement, to the web of a 
ipider, is fecreted ; which gradually, affuming a more f olid form 
and becoming vafcular, adheres or is clofely united to the uterus 
to the whole cavity of which it forms a lining, except at the or- 
ifices which lead to the fallopian tubes and the os uteri* 

To this membrane various names have been given, and various 
opinions entertained of its formation.-)- A juftly celebrated an- 
atomift of the prefent time, in whofe accuracy and judgment I 
fhould willingly confide, has considered it as the inner lamina of 
the uterus, calf, off like the exuvia of fome animals, after every 
conception, and has from this circumftance, called it the decidua ,• 
and from the manner of its paffing over the ovum, the decidua 
reflexa.\ It is, however, unnecefTary to debate upon the manner 
in which this membrane is formed, all writers upon this fubjecl: 
agreeing that its formation is contemporary with conception ; and 
that it precedes the time when the impregnated ovum paries from 
the ovarium into the uterus, as it is found in the cafe of an extra 
uterine foetus. It may, therefore, be deemed an indifpenfably 
requisite preparation of the uterus, for the reception of the ovutn t 
and the fub fiance by which this is afterwards connected to the 
uterus ; fo that if it were to receive a name from its ufe, it 
would not be improper 1 to call it the connecting membrane of 
the ovum.§ 

* See Harv. Exercitat. lxk. 

j Villosan, flocculentarri, pseudo-ch'dribh, spongy chorion. 

\ Anatomia -Uteri Huenani Gravtdi Tabuiis illustrate. — Cul. Hunter. 

i the following very 
curious account :— Pet; mediam utiiusque comu atque etiam ir.eri civita:em 
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SECTION VI. 

The contents of the human gravid uterus are comprifed under 
the general term ovum, or conception, of which the component 
parts are, the foetus, the funis umbilicalis, the placenta, the mem- 
branes, and the waters. Of thefe it is reafonable to think, that 
the foetus is the only part immediately formed in confequence of 
the act of coition, and that the reft are previous or fubfequent 
productions of the ovarium or uterus. 

It has been thought that fome of the parts of the foetus were 
formed before the reft, and much labor hath been beftowed in 
afcertaining the ordej- of their formation.* But, as the fkin of 
the fmalleft embryo which can be examined, is perfect, it may- 
be prefumed, that what has been called addition or coaptation 
of parts, is, in fact nothing more than the expanfion or unfold- 
ing of parts already formed. Of this we have a curious example 
in the defcent of the tefticles into the fcrotum, which happens 
only a few weeks before the birth of the child, though their prior 
exiftence in the abdomen is not to be doubted. This opinion is 
likewife illuftrated by the feeds of plants, which muft contain 
all the primordial parts of the plants, when they arefirft depofited 
in the ground, from which they can draw only the meaus of 
nourifhment and increafe. 

Much induftry hath likewife been ufed to determine the 
weight length, and dimenfions of the foetus, at different periods, 
of utero-geftation. The utility of this inquiry, if the truth could 
be difcovered, does not appear. But as children born of differ- 
ent parents, or thofe born of the fame parents, at the lame or 
different births, vary at all periods of pregnancy, it is reafonr.ble 
to believe, that there is an original difference in their fize and in 
other refpects. Many of the varieties may aifo depend upon the 
ftate of the health either of the parent or child before its birth, 
fo that it feems impoffible to bring this matter to a fair con- 
clusion. 

During the continuance of the foetus, in the uterus, its internal 
ftructure is, in many refpects, different from that of a child which 
has breathed •, and the external figure of a child is very unlike 
that of an adult, in the proportions which the various parts bear 
to each other. Of thofe peculiarities, which give a difpohtion 
to particular difeafes, we fhall fpeak in another place. 

From the time when the fztus is completely formed, the head 

mucosa qu^chm filamenta tanquam arariearum telae, ab ultimo sive superiort 
cornum atngul'o ducunttrr ; qnaesimuljuncta luembranosam ac mucilaginosara 
funicam, sive manticam naucuam referunt. 

Haiv. Exercitatio sexagesimano-.is 
t Embryones dicendi sunt, quando membra nan sunt absolata. — Ruysch. 

T 
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is large, if compared with the body and extremities ; and the 
younger the foetus is, the greater is the difproportion. The 
luperior weight of the head is fuppofed to be the caufe of its 
general prefentation at the time of birth ; but there muft be fome 
other reafon ; for the fame prefentation is equally common in 
quadrupeds, in whom the extraordinary weight of the head, if 
it exifted, could not produce this effect. 

The principal circumftances in which the foetus and adult 
vary, are in the vafcular fyftem. In the heart of the former* 
communication is preferved between the right and left auricle, 
by an opening called the foramen ovale-, which clofes foon after 
birth. But a valve prevents the return of the blood from the 
left to the right auricle.* There is alfo a communicating artery, 
between the pulmonary artery and the aorta, which is called th« 
eanalis arteriosus, and may be efteemed a branch of the pulmonary 
artery. This branch, which diverts immediately to the aorta a 
large portion of that blood, which circulates in the lungs when 
the child has breathed, clofes likewife foon after birth. In amphi- 
bious animals, the fora in n ovale, and eanalis arteriofus, are faid to 
remain open during life. 

The liver in thejoetus is very large, nearly filling up both the 
hypochondria , and it has vefTeis peculiar to that ftate : firft, the 
vena umbilicalis, which arifes from the placenta, and, running 
through the funis, enters the abdomen of the child, and pafTes to 
the liver, which it penetrates on the inferior edge, terminating 
in the finus of the vena portarum. This likewife clofes foon after 
birth, and, with the aififtance of the peritonaeum, becomes a liga- 
ment called the falciform. Secondly, the eanalis venofus, which 
proceeding from ihefinus of the vena portarum, paffes acrofs the 
liver to the hepatic vein, and thence to the vena cava. The ean- 
alis venofus is fmaller than the vena umbilicalis, and only carries a 
portion of the blood brought by the latter to the liver. 

The internal iliac arteries are very large in \he foetus in propor- 
tion to the external. From thefe, two branches arife, which, 
running on each fide of the bladder and the fides of the abdomen y 
pafs out of the navel of the foetus, and form the two arteries of the 
funis, which, clofing foon afterbirth, become impervious, as far 
as to the bladder. 

Thefe peculiarities in the vafcular fyftem of the foetus are pro- 
vided, to allow of that mode of circulation of the blood, which 
is calculated for the life which it poffeffeth, during its refidence 
in the uterus. When the biood is brought by the vena cava into 
the right auricle of the heart, part of it paffes by the foramen, 
fuale into the left/and of courfe a fmaller portion into the right 

* See Medical Transactions, Vol III. in which the imperfections inthe 
■traction of the heart, wkh ilieir c .., are v*ry accural 
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tentricle. "When the blood, thus diminifhed, is propelled by the 
action of the heart from the right ventricle into the pulmonary 
artery, a farther portion of it is conducted by the canalis arteri- 
tes directly to the aorta. It has been conjectured, that about 
the fourth part of the blood, which circulates through the lung? 
of a child which breaths, palTed through them while it remain- 
ed in utero. 

The two branches of the internal illiacs, which afford the arte- 
ries of the funis, conduct a great portion of that blood, which 
flows through the aorta, by the funis to the placenta \ but, when 
the child is born, that blood, which circulates through them, 
pafTes by the external illiacs to the inferior extremities, which 
therefore increafe move fpeedily after birth than any other part. 

The blood brought by the vein of the funis from the placenta, 
is carried to the fir, us of the vena portarum, from which it pro- 
ceeds to the hepatic vein, and then to the vena cava. 

The thorax is flatter and narrower in the foetus, than in a child 
which has breathed, becaufe it has not been expanded by the infla- 
tion of the lungs, which are then of a more compact and firm, 
texture. This ftate of the lungs, which renders them heavier 
than water, is efteemed a proof that the child has not breathed ; 
but when the lungs are found to be lighter than water, which is 
difcovered by their floating on the furface when put into that 
fluid, it is fuppofed to be an equally ftrong proof that the child 
had breathed. Thefe circumftances of the lungs were formerly 
produced in evidence in courts of judicature, and inferences 
of the utmoft importance to the acquitalor condemnation of a pre- 
fumed innocent or guilty perfon have been made from them. 
But it is well known, that the lungs of a child which has lived 
many months, or even of an adult, may be rendered heavier than 
water by difeafe *, and the lungs of a child which has never breath- 
ed will become lighter than water by putrefaction ; cr if they 
have been inflated artificially, with the view of recovering a child 
born apparently dead. It is alfo to be obferved, that feme chil- 
dren jufl born will breathe two or three times, and then die, 
though every care be taken, and all proper means ufed for their 
recovery •, yet tne lungs will become lighter than water by this 
refpiration, though of fuch fhort continuance. The appearance 
and ftate of the lungs may be altered by fomany circumftances, 
that a judicions or an honeft man would hefitate to put confi- 
dence in any opinion, which they have been fuppofed to prove ; 
and accordingly juries are now, and have long been, directed to 
pay little regard to this kind of evidence. But when the mur- 
der, of an infant by its mother can be clearly and pofitively prov- 
ed, it deferves to be ferioufly confidered, on what principle ex- 
traordinary lenity ought to be fhcvvri to one, who, in the fir£ 
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jnftance, breaking through the ftrongeft ties and reftraints of hu- 
man fociety, afterwards commits an irretrievable injury by the 
destruction of an innocent and helplefs child, for the preferva- 
tion of her own character. 

SECTION VII. 

The funis umhilicalis is that cord, which, palling from the ab- 
domen of the child to the 'placenta, maintains the communication 
between the foetus and placenta. In quadrupids the funis con- 
fines of two arteries and two veins, but in the human fpecies it 
is compofed of two arteries and one vein, the fpace between 
which is filled up with a gelatinous mucus contained in cells, 
which prevents any obftruction to the circulation of the blood 
from accidental compreffion, or even when a knot is cafually 
made in it by the irregular changes of the pofition of the child. 
'The funis is covered by the amnion or inner membrane of the 
ovum, and the vein is of a fufficient fize to reconduct to the fetus 
the whole or an equal quantity of blood, to that which is con- 
veyed by the two arteries from it to the placenta. The arteries 
very often twill round the vein in a very curious and beautiful 
manner ; fometimes they run in a parallel line with the vein ; 
and in fome inftances the arteries are contorted in fuch a man- 
ner as to make, upon the funis, one or more large tumours, or 
bunches, refembling excrefcences. 

When the embryo can firfl be perceived, it is found adhering 
to what afterwards becomes the placenta, by a clofe connexion of 
the abd:men. In a fhort time the uniting part is elongated into 
aflat and then a conical form, and foon becomes a regular umbi- 
lical cord, the length and thicknefs of which are generally in 
proportion to the iize of the fetus ; though every part of the 
ovum is larger according to the iize of the foetus in early than ad- 
vanced pregnancy". The funis leems to be a produftion of the 
placenta ; for immediately after the birth of the child, there is a 
line which diilinguifhes the fcetai part, where the fpontaneous 
feparation is afterwards made. 

In the thicknefs of the funis, which chiefly depends upon the 
quantity of mucus contained in the cells, there is much variety in 
different fubje&s, and in its length, it being in fome not more 
than one foot, and in others exceeding three, four, or even fix 
feet ; but it is moft frequently about two feet in lenoth, It is 
thickeft near the abchmen of the child, and gradually becomes 
more flender as it approaches to the placenta, into which it is ufu- 
ally inferted about one third from the edge. But there is much 
difference in this relpect alio, and in fome inftances the blood 
yeffels ramify before they reach the placenta, and when this hap- 
pens it may occafion a difficulty in the extraction, or a feparatioa 
tfthe funti) even when little force is exerted. 
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SECTION VIII. 

YnEplacetita is a circular, flat, vafcular, and apparently flefhy 
fubftance, different in its diameter in different fubjects,* but ufu- 
alJy extending about fix inches or upwards, over about one fourth 
part of the fhell or outfide of the ovum. It is more than one 
inch in thicknefsin the middle, and becomes' gradually thinner 
towards the circumference, from which the membranes are con- 
tinued. The placenta is the principal medium by which the 
communication between the parent and child is preferveel ; but, 
though all have allowed the importance of the office which it 
performs, there has been a variety of opinions on the nature of 
that office, and of the manner in which it is executed. 

That furface of the placenta, which is attached to the uterus by 
the intervention of the connecting membrane, is lobulated and 
convex ; but the other, which is covered with the amnion and 
chorion is concave and fmooth, except the little eminences made 
by the blood veffels. It is feldom found attached to the fame 
part of the uterus in two fucceffive births ; and, though it moft 
frequently adheres to the anterior part, it is occasionally fixed to 
any other even to the os uteri ; in which ftate it becomes a cauie 
of a dangerous hemorrhage at the time of parturition. 

The placenta is compofed of arteries and veins, with a mixture 
of pulpy or cellular fubftance. -j- Of thefe there are two orders, 
very curioufly interwoven with each other. The fir ft is a conti- 
nuation of thofe from the funis, which ramify on the internal 
furface of the placenta, the arteries running over the veins which 
is a circumftance peculiar to the placenta ,- and then, finking into 
its fubftance, anaftomofe and divide into innumerable fin all 
branches. The fecond order proceeds from the uterus ; and 
thefe ramify in a fimilar manner with thofe from thefupis, as 
appears when a placenta is injected from the veffels of the funis, 
and from thofe of the parent. The veins in their ramification* 
accompany the arteries as in other parts. 

There have been many different opinions with rcfpecl to the 
manner in which the blood circulates between the parent and 
child during its continuance in the uterus. For a long time it 
was believed, that the interccurfe between them was uninter- 
rupted •, and that the blood propelled by the powers of the pa- 
rent pervaded, by a continuance of the fame force, the vafiuiar 
fyfiem of the foetus. But repeated attempts having been made 
without fuccefs, to inject the whole placenta, funis, and jcetus, 

• In quibnsdam placenta reperitur crrssior, arcpllor, et sanguine aban ' - ; --. 

Harv. 
f Placenta substantia nor. constat glandolis, scd mire vascuj sa est. 

Uuvseha 
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from the veffels of the parent, or any part of the uterus from th« 
veffels of the funis, it is now generally allowed that the two fyf- 
tems of veffels in the placenta, one of which may be called 
maternal, the other fostal, are diftincT:. It is alfo admitted, that 
the blood of the foetus is, with regard to its formation, incrcafe, 
and circulation, unconnected with, and totally independent of, 
the parent ; except that the matter by which the blood of the 
foetus is formed muft be derived from the parent.* 

It is thought that the blood, which has probably undergone 
fome preparatory changes in its paffage through the uterus, is 
conducted by the uterine or maternal arteries of the placenta, to 
fome cells or fmall cavities in which it is depofited ; and that 
fome part of it, or fome thing fecreted from it, is abforbed by the 
foetal veins of the placenta, and by them conveyed to the foetus 
for its nutriment f When the blood which circulates in the foetus 
requires any alteration in its qualities, or when it has gone 
through the courfe of the circulation, it is carried by the arteries 
of the funis to the placenta, in the cells of which it is depofited, 
and then abforbed by the maternal veins of the placenta, and con- 
ducted to the uterus, whence it may enter the common circulation 
of the parent. Thus it appears, according to the opinion of 
Harvey^, that the placenta performs the office of a gland, convey- 
ing air, or fecreting the nutritious juices from the blood, brought 
from the parent by the arteries of the uterus, and carried to the 
fxtus by the veins of the funis in a manner, probably not unlike 
to that in which milk is fecreted and abforbed from the breafts. 

The veins in the placenta are mentioned as the abforbents, be- 
cause no lymphatic veffels have yet been found in the placenta or 
funis ; nor are there any nerves in thefe parts ; fo that the only 
communication hitherto discovered, between the parent and 
child, is by the fanguineous fyftem. 

The proofs of the manner in which the blood circulates be- 
tween the parent and child are chiefly drawn from obfervations 
made upon the funis. When it was iuppofed, that the child was. 
ftrpplred with blood in a direcl ftream from the parent, it was 
aflerted that, on the divifion of the funis, if that part next to the 
placenta was not fecured by a ligature, the parent would be 

* Abunde m<z denapustraturum arbitror, viviparorum quoque factum, dum 
si' uc in u ero continetur, non matris sanguine nutriri, spiricuq.: ejes vegetari, 
scd afiimo virihusqtte euis fiiii, lit pullis in ovo soLet, proprioque sanguine °au- 
dete. Haw. Exercitat. xxxiv. 

+ Tlif" «t in the 2d part of the Medical Journal for 

;ar 1787, written by D< cror John Clarke, to prove that the foetus is sup- 
plied with air by 1 

Sec ire of the placenta, in Mr. Hun- 

ter's Oh i Ec nomy. 

t l ■ alibilem a matve provenientem nntriendo fetui cone©- 
« I it. Exercitat. de Uteri Mwnbrani*. 
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brought into extreme danger, by the hemorrhage which muft ne- 
cefTarily follow. But this opinion, which laid the founcUtion of 
feveral peculiarities in the management of the f urn's and placenta, 
is proved not to be true. For, if the funis be compreffed imme- 
diately after the birth of the child, and whilft the circulation in 
it is going on, the arteries between the part compreffed and the 
child throb violently, but thofe between the compreflion and the 
placenta have no pulfation •, but the vein between the part com- 
prefTed and the placenta fwells, and that part next to the fartus 
becomes flaccid. But, if under the fame circumfhinces the funis 
be divided, and that part next the child be not fecured, the child 
would be in danger of lofing its life by the hemorrhage, yet the 
mother would fufferno inconvenience if the other part was neg- 
lected. It is moreover proved, that a woman may die of an 
hemorrhage occafioned by a feparation of the placenta, and the 
child be neverthelefs born, after her death, in perfect health. 
But if the placenta be injured, without feparation, either by the 
rupture of the veffels which pafs upon its inner furface, or in 
any other way, the child, being deprived of its proper blood, 
would perilh, yet the parent might efcape without injury. 

SECTION IX. 

By the placenta and membranes which are expanded from its 
edge, a complete involucrum of the foetus and waters is made. 
They form at the fame time a lining to the uterus ; and, when 
expelled after the child is born, go under the common term of 
after-birth, or fecundities. 

In the defcription of the membranes of the cvum, given by 
different writers, there is great difiimilarity ; and it appears, 
that much of that confufion which became the ground of con- 
troverfy, arofe from the ambiguity of the terms ufed, and from 
the examination of the ova at different periods of pregnancy ; fo 
that every defcription might have been juft, though no two re- 
prefentations had been the fame They have ufually been men- 
tioned as two, the amnion* and the chorion ;-J- and the latter has 
again been divided into the true and the falfe. The third mem- 
brane, which from its appearance has likewife been called the 
villous or fpongy4 and from the confideration of it as the inner 
lamia of the uterus caff, off, as was before obferved, like the exit- 
vice of fome animals, the decidua, has been defcribed by Harvey 
not as one of the membranes of the ovum, but as a production oE 

•* Quod foe urn afniciatet obvolvat. — Haw. 

f A ve taru n c tpia sive choro n >men obtinuit. — I 

\ Mi ibranam placenta, villosain. 

RuyLcli. Thes Anatom. vi 41. 
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the uterus. Hocv far a very accurate account of the conftitucnt 
parts of the Ovum, with all the changes they undergo, maybe 
wanted tor the perfection of natural hiftory, I cannot pretend- 
to decide ; but in the practice of midwifery it doth not appear 
necelTary. 

It is, however, requifite, that we mould have a competent 
knowledge of the membranes of the ovum at the full period of 
utero-geftation, and the following explanation feems to be fuffi- 
cient. There is, firft, the outer or connecting membrane, which 
is fiocculent, fpongy, and extremely vafcular, completely invert- 
ing the whole ovum, and lining the uterus ; fecondly, the mid- 
dle membrane, which is nearly pellucid, with a very few fmall 
btood-veffels (battered over it, and which forms a covering to 
the plagenta and funis, but does not pafs between the placenta and 
uterus ; thirdly, the inner membrane, which is tranfparent, of a 
firmer texture than the others, and lines the whole ovum, making 
like the middle membrane, a covering for the placenta arid funis. 
With the two laft the ovum is clothed when it paffes from the 
ovarium into the uterus, where the firft is provided for its recep- 
tion. Thefe membranes, in the advanced ftate of pregnancy, 
cohere (lightly to each other,f though in fome ova there is a con- 
ilderable quantity of fluid collected between them, which, being 
difcharged when one of the outer membranes is broken, forms 
one of the circumftances which have been diftinguifhed by the 
name of by, or falle waters. 

Between the middle and inner membrane, upon or near the 
funis, there is a fmall, flat and oblong body which, in the early 
part of pregnancy, feems to be a veficle containing milky lymph, 
which afterwards becomes of a firm and apparently fatty tex- 
ture. This is called the veficula umbilicalis, but its ufe is not 
known. 

SECTION X. 

All that fluid, which is contained in the ovum, is called by 
the general name of the waters, or the waters of the amnion or 
ovum. The quantity, in proportion to the fize of the different 
parts of the ovum, is greateit by far in early pregnancy. At the 
time of parturition, in fome cafes, it amounts to, or exceeds, 
fottf pints, and in others it is fcarcely equal to as many ounces. 
It is ufually in the largeft quantity when the child has been fome 
time dead, or is born in a weakly ftate. 

This fluid is generally tranfparent, often milky, and fometimes 
of a yellow or light brown colour, and very different in confift- 

\ Amnios et chorion sii»i invicem lav iter coherent. — Ruysch. 
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ence ; and thefe alterations feem to depend upon the ftate of the 
conftitution of the parent. It does not coagulate with heat like 
the ferum of the blood ; and, chemically examined, it is found 
to be compofed of phlegm, earthly matter, and fea fait, in dif- 
ferent proportions in different fubje^ts, by which the varieties in 
its appearance and confiftence are produced. It has been fup- 
pofed to be excrementitious, but it is generally thought to be le- 
creted from the internal furface of the ovum, and circulatory as 
in other cavities. 

It was formerly imagined that the foetus was nourished by this 
fluid, of which it was faid to fwallow fome part frequently ; and 
it was then afTerted, that the qualities of the fluid were adapted 
for its nourifhment. But there have been many examples of 
children born without any paflage to the ftomach ; and a few, 
of children in which the head was wanting, and which have ne- 
verthelefs arrived at the full fize. Thefe cafes fully prove, that 
this opinion is not juft,and that there muft be fome other medium, 
by which the child is nourifhed befides the waters. The incon- 
trovertible ufes of this fluid are to ferve the purpofe of affording 
a foft bed for the refidence of the foetus, to which it allows free 
motion, and prevents any external injury during pregnancy ; and 
enclofed in the membranes, it procures the moft gentle, yet effi- 
cacious dilatation of the os uteri and foft parts at the time of par- 
turition. 

Inftances have been recorded, in which the waters of the ovum 
are faid to have been voided fo early as in the fixth month of preg- 
nancy, without prejudice either to the child or parent. The 
truth of thefe reports feems to be doubtful, becaufe when the 
membranes are intentionally broken, the action of the uterus 
never fails to come on, when all the water is evacuated. A few 
cafes have occurred to me in practice, which might have been 
conflrued to be of this kind ; for there was a daily difcharge of 
fome colourlefs fluid from the vagina for feveral months before 
delivery ; but there being no diminution of the fize of the abdo- 
men, and the waters being regularly difcharged at the time of 
labour, it was judged that fome lymphatic veffel near the os uteri 
had been ruptured, and did not clofe again till the patient was 
delivered. I have alfo met with one caie, in which, after the 
expulfion of the placenta, there was no fanguineous difcharge,, 
but a profufion of lymph, to the quantity of feveral pints, in a 
few hours after delivery -, but the patient fuffered no inconven- 
ience, except from the furprife. 

The difeafes of the different parts of the ovum will be ron- 
ftdered when we fpeak of the caufes of abortion. 

U 
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SECTION XL 



It hath been obferved, that the ftate of the uterus is, in many 
refpects, altered in confequence of impregnation. Befides the 
derivation of a greater quantity of blood to it and the neighbor- 
ing parts, on which the Size chiefly depends in the early part of 
pregnancy, and the formation of the connecting membrane of 
the ovum, it becomes endued with the properties of distention and 
afcent into the cavity of the abdomen. 

The fundus of the uterus is the part fir ft diftended, and after- 
wards the inferior parts in regular order ; at length the cervix is 
obliterated, except the mere circle of the os uteri, and the uterus, 
which was originally pyriform, becomes nearly oval. The disten- 
tion is alfo more conliderable on the posterior than the anterior 
part, which is one caufe of the change of pofition and courfe of 
the fallopian tubes and ligaments. Thefe, in the unimprcgna- 
ted State, depart from the concerns of the fundus of the uterus 
nearly at right angles ; but, towards the conclusion of pregnancy, 
they go off from the fore part near the cervix, as was before ob- 
ferved. This distention is evidently not mechanical from the 
enlargement of the ovum, but from the acceffion of a new princi- 
ple -, for the uterus is never fully upon the Stretch, like a bladder 
inflated with air, but relaxed in Such a manner as to be apparently 
capable of bearing the farther increafe of the ovum without in- 
convenience. 

The uterus is placed between the bladder and reclum, the os 
uteri being generally projected a little backward, fo that the axis 
of the cavity of the uterus corresponds with that of the pelvis. 
After conception, the weight of the uterus being increaled, it 
fubfides lower into the vagina, the Shortnefs of which is there- 
fore reckoned one of the equivocal Signs of pregnancy. But, 
after a certain time, the uterus, though more increaled in weight, 
begins to afcend, which it continues to go till it emerges out of 
the pelvis acquiring fuppon from the Superior and anterior part 
of the aperture-, in which difpofition and State it remains, till 
the changes previous to labour comes on. In the latter part of 
pregnancy the vagina mult therefore be elongated, and the effects 
of the temporary abbreviation and elongation are readily discov- 
ered in thofc pregnant women who have a procidentia of the 
uterus, or a tendency to it, in whom the complaint is aggravated 
in the early, and lefTened in the latter part of pregnancy. 

In the firft pregnancy the uterus rifes almoft directly upwards, 
hgcawfe the integuments of the abdomen Support it forwards ; and 
the diftention may be readily perceived on each fide, but com- 
monly on one fide more than the other, from the pofition of the 
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child. In fubfequent pregnancies the uterus projects forwards, 
the integuments generally yielding with greater or lefs readinefs, 
according to the number of children which a woman hath before 
had ; but it always lies before the vifcera of the abdomen, which 
are raifed higher, and protruded backwards, in proportion to its 
aicent and diftention. 

Through the integuments of the abdomen the uterus may be 
felt ipringing out of the pelvis, about the fourth month of preg- 
nancy ; in the fifth about the widway between the pubis and 
navel ; in the fixth as high as the navel ; in the feventh half 
way between the navel and fcrobiculus cordis ; and in the eighth 
as high as the fcrobiculus cordis ,• in the ninth month it ulually 
begins to fubfide, fo that, at the time of parturition, the fundus 
of the uterus is not higher in the abdemen than in the feventh, if 
the uterus be in a proper difpofition to act •, but when that is not 
the cafe, the fundus will be as high as the fcrobiculus cordis, even 
when the woman is in labour. 

At the time of labour a new principle fuperfedes thofe of dif- 
tention and afcent.* This gives a difpofition to the uterus to ex- 
clude whatever is contained in its cavity, and the effect produced 
is in proportion to the energy of the principle and the power of 
the uterus. A perfect intelligence of this principle, and of the 
mode of its operation, would probably be of infinite ufe in prac- 
tice, as we might be enabled to fupprefs the action thereby occa- 
fioned when premature, moderate it when too violent, ftrengthen 
it when too feeble, and regulate it in a variety of ways conducive 
to the welfare of our patients. On the knowledge we at prefent 
have of the manner in which this principle operates, and the cir- 
cumftances by which it is influenced, the affiftance which fcience 
and dexterity can give in cafes of difficult parturition, very much 
depends. 

But this expulfatory power, which takes place at the time of 
parturition, does not feem to be peculiar to the uterus, but to pro- 
ceed from a general principle diffufed through the whole body, 
which acts in a like manner whenever an offended part makes an 
extraordinary effort to free itfelf from any offending body ; and 
the mode of its operation is according to the general laws of 
the animal economy, as is ufually the degree according to the 
difficulty. It is in common obfervation, that no violent action 
can be of long duration ; and it might therefore be expected, 
that the efforts made by the uterus, for the purpofe of expelling 
the child at the time of birth, would be periodical ; and attended 
with pain, from the diftention and preffure which the refilling 

* Expultrix uteri facyltas insur^it et excitatur. Foetus al) Utero compressus:, 
jpropulsatus a:<jue exptessus.— -Fabr. ah Acpiapesukute. 
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parts undergo, as we fhall have occafion to obferve when we 
ipeak of natural labours. 

It was faid, that this expulfatory action was not peculiar to the 
uterus, but a property common to all parts of the body, when the 
longer continuance of any thing extraneous was likely to become 
hurtful. Their efforts on fuch occafions, like thofe of the uterus 
at the time of labour, are obferved to be periodical, and accom- 
panied with pain proportionate to the action and the fenfibility of 
the part. Thus, in the cafe of a ftone in the bladder, what is 
called a fit of the ftone feems to be a confequence of an effort 
made by the bladder to expel the ftone when injured by it ; or 
when a fmall ftone is pafling through the ureters from the kid- 
nies to the bladder. In the coacervation of the faces in the rectum 
alfo, when the common action of the inteftines is not fufHcient 
for their expulfion, an extraordinary action is excited periodically, 
which is attended with pain, returning, like the action, at inter- 
vals, and proportioned to it. Perhaps a more appofite illuftration 
of a labour may be taken from ftones pafling from the gall-blad- 
der to the inteftine. Thefe may continue inoffenfive in the 
bladder for a confiderable time after their formation ; but when 
an effort is made to exclude them, it is always accompamed with 
pain, periodical in its returns, and excruciating in its degree, 
from the fenfibility of the parts immediately affected or drawn 
juto confent. 

Of the primary caufes of this general property we may juftly 
be faid to be ignorant, as we are likewife of that of the action 
of the uUrus'va. particular, except from its effects. But the im- 
mediate caufes appear to be different. Firft, there is the genu T 
jne or original caufe, which produces the action of the uterus 
at a proper time, and in a proper manner *, fecondly, adventitious 
caufes operating upon the uterus, and producing that action to 
which it is difpofed, at an improper time, and in an irregular 
manner ; thirdly, fympathetic caufes, when a difturbance origin- 
ates in fome part connected with or confenting with the uterus^ 
and is transferred or fpreads to the uterus £xov\ the oart firft af- 
fected. 

We may fearch for the original or genuine caufe of the action, 
of the uterus in its ftrudture, form, or qualities, or fome pecul- 
iar, though inexplicable impreflion made upon it by the child, at 
the full period of utero-geftation. The manner in which the 
effects are produced is much influenced alfo by the circumftan- 
ces of the confutation, as its ftrength and difpofition to act ; and 
it appears, that the blood is of much importance in this refpect ; 
for, in hemorrhages, though there be a difpofition in the uterus 
to act, there is no power of action •, and in other cafes, when 
there is apparently no want cf ftrength, the difpofition to act is 
wanting. 
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The action of the uterus is totally independent of the will, 
and therefore often comes on during fleep, having produced ics 
effect before the patient is awake. Bat, if the whole frame be 
difturbedby any violent emotion of the mind, the action of the 
uterus may be induced, obfbructed, or fuppreffed. The pro- 
grefs of a labour is therefore often retarded by i'uch pallions as 
cteprefs the fpirits *, as on the contrary, it is accelerated by cheer- 
fulnefs, by refolution,and a certain preparation of the mind for 
enduring pain and fatigue. 

Opinions were formerly much divided with refpect to the ftate 
of the uterus during pregnancy *, but it was generally imagined 
to become thinner in proportion to its diftention. Later obfer- 
vations however have proved, that if healthy, it retains its thick- 
nefs through the whole period, to whatever degree it may he dif- 
tended. But this thicknefs, which is the medium of its ftrength, 
the human uterus is capable of exerting infinitely greater power 
for the fexpulfion of its contents, than that of an animal. Had 
there been a neceffity for an equal degree of force, animals 
■would have failed to perform the office of parturition, becaufe 
there is not the fame medium, by which that force could have 
been exerted. As greater proportionate force is therefore requir- 
ed and exerted in human parturition, than in that of animals, 
there rauft of neceffity be a greater degree of pain, even if we 
allow them to have an equal degree of fenfibility. 

The adventitious caufes of the action of the uterus, which are 
numerous, may arife from the general ft ate of the body, as a 
fever ; or the particular date of the uterus, as a difeafe of the 
part itfelf ; or foroe extraneous irritation of the os uteri, between 
which and the uterus there feems to be a ccrifent fimilar to that 
between the cardia and the ftomac'h. This was known to the 
•ancients, who occafionally introduced irritating fubftances into 
the vagina, far the purpofe of facilitating or accelerating the birth 
of the child. But, with regard to adventitious caufes of every 
kind it appears that their effect continues only fo long as they 
are applied, and the action of the uterus produced by themiis 
Ids perfect:, than when it arifes from the genuine caufe. Thus, 
if the premature action of the uterus be brought on by irritation 
of the os uteri, it proceeds only during the continuance of the 
irritation, unlefs it be urged till the original caufe of the action 
of the uterus fhould fupervene. Hence the obfervation was 
made, that if the os uteri has been untimely dilated by any im- 
proper management, or any other caufe, it will clofe again, and 
the woman often go on to her full time, if fhe be kept in a quiet 
ibte.* 

P See Chapman's Treatise on I lhap v. ca 
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The fympathetic caufes of the action of the uterus may arife 
from the difturbance of any part, with which the uterus is con- 
nected or difpofed to confent, as is the cafe with all the contents 
of the abdomen, efpecially with the lower part of the inteftinal 
canal and the bladder, as in a tenesmus or ftrangury. On the 
removal of thefe, the action of the uterus caufed by them will 
presently ceafe j but if the difturbance be violent, and of long 
continuance, the uterus, though the original caufe be wanting, 
may affume that action, to which, by its ftructure, it is difpofed, 
at any period of pregnancy, and the exclufion of its contents will 
of courfe follow. 

From adventitious and fympathetic caufes the action of the 
uterus is often produced prematurely, at the latter part of preg- 
nancy, and from the want of ajuft diftinction they may be en- 
couraged, to he great detriment of the patient. In fuch cafes 
the action of the uterus may continue during the continuance 
of the caufe, or it may become regular, proceeding after the 
cau;e is removed, or it may ceafe entirely on the removal of the 
caufe. Of all thefe there are frequent inftances in practice ; 
and, feeing there is fuch variety in the caufes of the action of the 
uterus, it is not furprifing that there fhould be fuch difference in 
the effect produced, and fo many deviacions from the ordinary 
courfe of labours. 

All the difficulties attending parturition may be reduced to 
two kinds ; firft, thofe which arife from the imperfect action of 
the uterus ; fecondly, thofe which are occafioned by the refift- 
ance made to that action when duly exerted. The regulation 
of, or beft methods of aflifting that action or power, and the 
removal of the impediments to its effects conftitute the chief ob- 
jects in the practice of Midwifery. 



CHAPTER VII. 

SECTION I. 



ON THE SIGNS OF CONCEPTION, AND THE DISEASES 

OF PREGNANCY. 

CONCEPTION is fucceeded bv many important changes in 
the conititmion, and ufually by affections of various parts, which 
in the beginning of pregnancy, are efteeaied ftgns that a woman 
hath conceived. In the more advanced ftate, the fame or fimilar 
changes and affections increafed in degree, together with fome 
„en: ones, have been termed and conHdered as the dif- 
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cafes of pregnancy. Yet, in either ftate, thefe evidently do not 
depend upon pregnancy as a fpecific caufe, being often occafioned 
by irritation or diflurbance of the uterus from other caufes, efpe- 
cially during the aft of menftruation. Nor do they commence 
with conception, and continue to the time of parturition ; but 
are in general moft frequent, and mod troublefome alfo, foon 
after conception, or in the early part of pregnancy, gradually 
abating, and often wholly difappearing, as the patient advances 
in her pregnancy. The figns of conception muft therefore be 
very ambiguous and uncertain •, though, from the common oc- 
currence of the cafe, and the particular attention which is paid, 
a faculty of difcriminating them is acquired, which generally 
prvents error. 

It is a popular obfervation, confirmed by experience that 
thofe women are lefs fubjecl to abortion, and ultimately fare 
better, who have fuch fymptoms as generally attend pregnancy, 
than thofe who are exempt from them. The ftate of pregnan- 
cy is then an altered but cannot with propriety be called a mor- 
bid ftate. But if the term difeafe beufed on this occalion, with 
the intention of giving a more intelligible explanation of the tem- 
porary complaints to which women are then liable, or to denote 
their irregularity, or an exceffive degree of them, it may be re- 
tained. With this view the difeafes of pregnancy may be divi- 
ded into two clafTes, in the firft of which will be included all 
thofe which occur in the early, and in the fecond, thofe in the 
latter part of pregnancy. The time of quickening may confti- 
tute the line of diftindtion between them, and we fhall thus be 
led to the moft ufeful method of proceeding, that of obferving 
the complaints in the order in which they arile. 

It apppears that every part of a living body has two principles, 
or performs two offices ; one of which regards its own diilincl: 
prefervation and eafe ; the other, bv which each part contributes 
to and partakes of the harmony or diforder of the whole frame. 
The degree of difpofition and ability to perform thefe offices, and 
the manner in which they are performed, vary in different parts, 
and for peculiar purpofes ; but it may be prefumed, that they 
both potentially exift in every part, though not at all times actu- 
ally exerted, as in the cafe of convulfions from an injury of fome 
minute part. "When thefe offices are executed in a manner and 
degree necefiary for, and confiitent with, the common purpofes of 
being, they are .called natural ; but when they an lar or 

exceffive, or are excited on extraordinary occafions, though the 
exiftence of the occaiion may render them needful orunavoidable, 
they are not improperly termed violent or morbid. The dilpofi- 
tion to act is called irritability, andgthe action, when produi 
irritation. Irritation is difcribed to be of two kinds. It may 
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be confined to the part in which, the caufe exifts, or it may be 
transferred and extended to fome diftinct or diftant part. The 
firft is called. Ample irritation, and the latter fympathy or irrita- 
tion by content. Sympathy,* or irritation-by confent, has again 
been did inguifhed into two kinds, primary or direct, as between 
the uterus and flomach ; and Secondary or intermediate, as be- 
tween the uterus and the brain by the intervention of the ftomach. 
The modes of this confent between diftinct and diftant parts have 
been varioufly explained, and afligned to many different caufes jj- 
but with the proprieties of the explanations, or the ingenuity of 
theories, we are not, on the prefent occalion, concerned. 

The truth of no obfervation in medicine has been more gener- 
ally acknowledged than that of the extreme irritability of the uterus 
and of the propenfity which the whole body has to be affected or 
difturbed by its influence.;}: Some parts are nevertheiefs more 
difpofed to this influence than others, fome by direct confent, and 
fome by the interpolation of other parts. Thofe affections which 
occur mod frequently during, or in confequence of pregnancy, 
it is neceflary that we ihould underftand, that we may be able to 
form a competent judgment of the fuhject ; and for this purpofe 
the following account will be fufheient either in the way ofilluf- 
tration or example. 

Between the uterus and the breads the confent is fo intimate 
and conftant, that it is fcarcely poffible for them to be affected 
feparately. The enlargement of, and fhooting pains in, the 
breaffs, are therefore not improperly enumerated among the 
fymptoms of pregnancy •, though they are alfo obferved to occur 
at the time of the final ceffation of the menfes, when thefe are 
eafually obftructed, and in fome women in a flight degree at each 
period of menftruation. 

The areola, or brown circle round the nipples, lias been repre^ 
fented as an indubitable mark of pregnancy. This is not how- 
ever fufpected to be a primary confequence of a particular affection 
of the uterus, but of the preceding enlargement and alteration of 
the breafts : and though, it generally occurs in pregnancy, it may 

* Qistingujtiir, irritabilitas in piimariam. seu directum, et secmidariam sea 
per consensual — -Glisson, Tractat, de Ventric et Int 

t Quinque adminicula, quihus, una pars alferius affectum sua aaturali percep- 
ts ' otlsque cogn< s at, ut eidenn compatiatux, proposuero. Prirriurn est im- 
mediata continuii i et fcurucarum p,miumj secundum ner^ 

vorum a- communi sxipite derivatio ; tei uxus per arterias nnuatus ; 

quartum, reductio per venas pracpei uta; quintum, con actus vej. 

ai;a idonea vicinjtas, qua unapars in aii;i.i, a^at — [dem. 

Giisson, who v an Elizabeth, has a right to be esteemed 

the father of the doctrine of in (lability. He of en seems to use the word per-. 
ceptior. for irritability, and the word irritability for sympathy, or disposition to. 
consent. 

| Est enim uterus pars principalis,, qpse totuin corpus facile in consensus 
tvabit — Haw. Eaerquat. de gartu. 
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be produced by any caufe capable of giving to the breafts a ffate 
reiem ).ing mat which they are in at the time ot p: egnancy, of 
Wucnitcan only be efteemcd a doubtful fign. Tie areUa, is 
therefore found in many of the complaints which reiembie preg- 
nancy, and though generally, not umver fady, I thii k, ; n pregnant 
woman Equally or more uncertain, for the fame radon, is 
unealintefs in the region of the uterus, and about the navel, though 
Frequently attendant upon pregnancy ; yec the latter, as far as I 
know is a fymptom peculiar to affections of the uterus. The na- 
vel alfo, according to the progrefs of pregnancy, is conftantly 
emerging till it comes to an even furface; 

There are few difeafes of much importance in any part of the 
body in which the If omach is not affected ; but the confent be- 
tween this and the uterus is peculiarly frequent, and often vio- 
lent. It is not therefore furprifing, that the ftomach during 
pregnancy fliould fo generally be diiturbed with naufea, vomiting 
heartburn, lofs of appetite, and indigeftion ; or that fuch com- 
plaints fhould, under certain circumftances, have been considered 
as the fymptoms of pregnancy. 

In confequence of thefe affections of the ftomach, ant! perhaps 
by direct confent with the uterus, any part of th> mteitinal c.mai 
may be difturbed during pregnancy •, but the particular part may 
be cafual and the manner will depena upon ioine peculiarity in. 
the conlfitut ion of different women as the fame cauie may product 
very different or contrary effects. Some women, who are at all 
other times conftipated, have a diarrhoea at eacli period cf men- 
ftruation : and thofe who are at other times fubject to a diarrhoea 
then become unufually coftive ; and iimilar changes often take 
place when women are pregnant. 

The whole habit of the body may be difturbed by a certain 
ftate of the uterus, and yet no individual part be peculiarly 
effected. Hence, at the time of pregnancy, there frequently 
occurs a feverilh ddpotition, with debility, emaciation, and n 
fymptoms common to hectic fevers •, by which the couritdna ce 
becomes altered, the eyes appear larger, the mouth wider, and a 
fharpnefs is given to every feature. In confequence alio of this 
general and perpetual irritation, the temper of pregnant women, 
is fomethnes rendered lefs gentle and patient than is confident 
with their ufual character, and this claims companion inftead of 
refentment. 

The confent between the uterus and ftomach feems to be of 
that kind which has b en called primary or direct j but ai 
tions of the brain, heart, nd lungs, appear to be fecundary, or by 
the intervention of the ftomach. Pain and giddinefs of the h 
dirnnefs of the fight, fleepinefs, convuliions, palfy, palpitation of 
the heart, and peripneumonie complaints, though they iometixnes 

W 
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occur during pregnancy, are lefs frequent than fucb as are pro- 
duced by the direct confentof any part with the uterus. 

There are alio many inftances of affections oi the uterus from 
its confent with other parts. A firangury, or tetufmus, may 
occaiion a fimilar affection of the os uteri; and if it were to 
continue, a premature expuliion of the foetus. Pain in the 
ftomach or bowels, or of any part contiguous to the uterus, or with 
which it is prone to confent, may dilturb it ; and, if extremely 
violent, or of long continuance, may produce the fame effect. 
From thefe it appears, that when an abortion is apprehended, 
there is not only occafion to attend to and moderate thofe circum- 
ftances, which may arife from original affections of the uterus % 
but thofe alio, which may be produced in ibme other part, and 
extended to the uterus. 

From thefe obfervatiom it will not be inferred, that every com- 
plaint, which happens to pregnant women, is to be attributed to 
uterine irritation. Far fome appear to be cauicd mechanically 
by the preffure of the enlarged uterus, and all of them to bs ag- 
gravated by the erect polition of the body. The distinction 
which was made will neverthelefs be equally proper , for, before 
the time of quickening, the complaints are generally owing to an 
increafed irritability of the conftitution, or to the admifiion of a 
new caufe of irritation into the habit, and afterwards to the en- 
largement of the uterus. But, without a very itridt adherence to 
any general distinction, we will recollect, that a imall degree of 
enlargement of the uterus, with its confequent irritability, may 
become the caufe of difeafe in early pregnancy *, and that fuch a 
degree of irritability may arife or continue towards the conclulion, 
as may create fyqaptoras like thofe, which might be expected at 
the commencement. 

SECTION II. 

By the term quickening is underftoodthe fir ft fenfation, which 
the mother has of the motion of the child, which ihe has con- 
ceived. This happens at different periods of pregnancy, from 
the tenth to the twenty- fifi h week, but moil commonly about the 
fixteenth after conception \ yet the motion of the child is in Ibme 
women fo obfeure, or fuch little attention is paid to it, that it is 
not perceived or regarded, and in others i'o indiftinct as to be 
)unded with various other fenfatiorisv In cafes therefore of 
fuppofed, but mifcaken pregnancy, women often fancy that they 
feel the motion of the child ; or, if the child died in utero, when 
e is, after birth* the fulleft proof that it mult have ccafed to 
..■ for a long time. 
I: is not unufual for women to have a few drops of blood 
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iJifchnrged from the vagina at the time of quickening without 
any inconvenience \ but the fymptoms which attend are gener- 
ally fuch as are occafioned by lurprife or agitation from any 
other caufe, as fainting, or fome hyfteric afreclion. Thefe being 
of ihort duration require no other means of relief than expo- 
fition to the open air, a glafs of cold water, or fome light cor- 
dial, and a fhort confinement to an horizontal pofiticn. 

The changes which follow quickening have been attributed to 
various caules. By fome it has been conjectured, that the child 
then acquired a new mode of exiltence •, or that it was arrived to 
•fuch a fize as to be able to difpenfe with the menftruous blood, 
before retained in the conititution of the parent, which it dis- 
turbed by its quantity or malignity. But ic is not now fu frett- 
ed, that there is any difference between the aboriginal life olthe 
child, and that which it pcffeiTes at any period of pregnancy, 
though there may be an alteration in the proofs of it* exiftence, 
by the enlargement of its fize, and the acqmfition of greater 
flrength. It was before obferved, that the notion of fome per- 
nicious influence from the retained menfes leem to have been 
admitted without foundation. Others have believed, that the 
changes ought to be afligned merely to the enlargement of the 
uterus, increafed by the growth of the ovum to fuch a fize, that 
it was fupported above the brim of the pelvis ,• by which means 
all the inconveniencies, which arofe from the dragging or fubfi- 
dence of the uterus in the vagina, were removed : and this feems 
to be the true reaibn. Becaufe, in morbid enlargements of the 
uterus, not of a Icirrhous or cancerous nature, there is an abate- 
ment of the fymptoms, when they become of a certain fize \ 
which circumftance has often rendered patients an eafy prey to 
empirics, who have availed themfelves of the imprefiions made 
by the cafual and temporary relief as the critical moment for 
impofition. But though this explanation may not be fatisfaclory, 
the changes are very important and certain ; for whatever com- 
plaints women before fuffered, in general, after the time of quick- 
ening they decline or are wholly removed. 

SECTION III. 

A suppression of the menfes is one of the neverfailing con- 
fequences of conception, at leaft I have not met with a fingle 
inftance of any woman continuing to menftruate when (he was 
pregnant ; though I know, that popular opinion is againif the 
aifertion, and that exceptions to it are frequently mentioned by 
men of fcience. What gratification the human mind is capable 
of receiving by the arfc.Ib.tion of fingularuies of conftitution, 
which do not depend upon our will oi power, and from which 
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neither reputation nor advantage can be derived, philofophepf 
may determine. But it is well known, that in practice there is 
great occaiion to be circumfpedt ; for, either from the mifrep- 
refentation of patients, or tne credulity or vanity of writers, 
many medical works are hlleu with the moft ufelefs and improb- 
aole hiitories, detective in the eifential article of all records, 
truth ; and thi.s charge hath been made in the moft pointed 
terms againft many writers on tne fubjedt of midwifery.* Some 
wno have faid, that women might menitruate during pregnancy, 
have fuppofed tne difcharge to be made from the veiicis of tne 
vagina or neighbouring parts; or they have confidered every 
eruption of blood from the uterus as menftruous. But if men- 
ftruation, according to the definition already given had continued 
in pregnancy, it is fcarcely poiiible, but that abortion mult often 
have followed, as a pajrt of the ovum would neceffarily have been 
detached from the uterus at every period ; unlels we conclude 
that, by fome fubfequent procefs, their connection had been occa- 
fionally re-eftablilhed. As therefo e, in cafes in which preg- 
nancy can be fufpecled, we have, in the fuppreffion of the menfes % 
the belt proof of its existence, and in their continuance, of the con- 
trary j it will be wifer to leave the bufmefs to be determined by 
time, or to place our confidence in, and to form our judgment by 
this circumftance, as lealt liable to error ; rather than to involve 
ourfelves in doubt, by fearching after equivocal appearances, 
which deferting this circumftance, cannot lead to any fatisfac- 
tory conclusion. But though it may be laid down as a general 
principle, that when women continue to menftruate they are not 
pregnant, it will not follow, that in every cafe of the fuppref- 
iion of the metifes women are certainly pregnant, though preg- 
nancy is al ways to be fufpected ; as I have known many ir.ftances 
of young married women who have ceafed to menftruate for feve- 
r:l months, independently of any diftafe, when they were not; 
with child. 

SECTION IV. 

All the complaints attending pregnancy, and perhaps the ftate 
pf pregnancy, is accompanied with a febrile dilpolii on < r inci ale 
of heat, which, when duly regulated, is probably intended to 
anfwer fome important purpofe to the child. This fcenit to be 
proved by the blood of pregnant women, which independently 
liieafe, is always found to have what is called a f.zy appear- 
ance though of a peculiar kind, and evidently very different 
from that which is obien'ed in cafes of inflammation, and which 

• Plena enoribus fabulisque. — Ruysch. 
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may be confidered as a confequence of fome new and fpecific 
action. But if any inflammatory difeafe fimuld occur in preg- 
nanc^j then the blood loies its pregnant appearance, as it may 
be termed, and ahun.es that of the difeafe. An extreme degree 
oftnofe fymptoms which appertain to pregnancy may alfo pro- 
duce tae inflammatory appearance of the blood. From this ftate 
of the blood, and from the relief which bleeding almoft univer- 
faiiy affords in the urgent complaints of pregnant women, even 
in convolutions which at other times do not well bear that evacu- 
ation, occafion hath been taken, to attribute all the confequences 
of pregnancy to- a pkiho/a, of which the retained menjes were 
thought to hi the caufe. But if it be true, that pregnant women 
have Vuch feveriih difpofition, we have no reafon to be folicitous 
about the inveftigation of the caufe, as, by bleeding at proper 
tim js, ~nd in quantities fuited to the constitution and indications, 
both vie effects of uterine irritation and plethora are generally 
lcffei.ed >■' removed. 

Partial. .r kinds of diet are found to add to this difpofition to 
inflammiLio.:, an- 1 to increafe irritability. Oflhefe the princi- 
pal is animal food, though it is ufually recommended, together 
with litj i" Is of a cordial and nutritive quality, to women when 
pregnant, on the p efumption that they are then in greater need 
of fuch fhppcwt than at any other time, To fome con ftitu' ions, 
and und-ei p irtki tar circumftances*, thefemay be neceffary •, but 
if it be jj.nHib e to haw inferences horn the appetites ©f preg- 
m m woraei , or if ve may judge from .he common confequences 
of fuch '. - , we {hall loon be convinced, that it is improper •, for 
they h?N TO generally adiflike to animal food of every kind, and 
under every form ; and if prevailed upon to eat it incautiouily, 
are fealioie of much inconvenience. On the contrary; they ufu- 
ally prefer vegetables, fruit, and every thing cooling, which they 
eat and drink with avidity, and in which they indulge without 
prejudice. 

SECTION V. 

Pregnant women are not only encouraged to live more luxu- 
ries fly, but more indolently alfo, exercife being thought impro- 
per, unlefs towards the conclufion of pregnancy, when it has 
been fuppofed to procure a more favourable delivery. Great 
care may in fome cafes be neceffary, but in general the contrary 
method of proceeding is the moil eligible and proper : for the 
lower clafs of women, who are by neceffity obliged to follow 
laborious occupations in the open air, and who are expofed to 
all the vicifiitudes of the weather, net only pafs the time of their 
pregnancy with fewer complaints than the affluent, but have alfe. 
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more eafy labours. Much allowance muft be made to former 
habits of living; but thofe who are in poffeffion of all the advan- 
tages of rank and fortune, which the eyes of inferiors are apt to 
look at with envy, muft ufe them with the mod cautious moder- 
ation, or they will fuffer for every unreafonable indulgence. By 
»veiy kind of habitualirregularity the conftitution becomes loaded 
or the activity of its powers leiTened or perverced, and a difpofition 
to difeafe is often given, or all fenfe of natural enjoyment is loft. 
We have been accuttomed to confider parturition as a diftinct act 
of the conftitution, unconnected with any which precedes or 
follows ; but there would be more utility In coniidering it as a 
part only of a procefs, which begins with conception, and termin- 
ates with childbed, or even with lactation. We fhould then 
prefume, that fuch as the ftate of the body is at the time of 
conception, fuch will it probably be during pregnancy ; and, 
according to the ftate in pregnancy, will be that at the time of 
parturition ; and on this again will depend the recovery from 
childbed, unlefs there be fome peculiar imperfection in the 
conftitution, or fome difeafe not dependent upon that ftate fhould 
fupervcne. On the due and regular exercife of all the function* 
and powers of the body, their difpofition and ability to act, ac- 
cording to their original frame, muft ultimately depend ; and fuch 
as is their general condition at the time of labour, fuch will be that 
of the uterus, and of all the parts concerned in parturition. But 
if there has been indulgence in improper habits, or if exercife has 
been neglected at all other times, there is little caufe to expect 
advantage from unfit and extraordinary efforts towards the con- 
clufion of pregnancy ; as no other end can then be anfwered by 
fuch conduit, but that of difturbing the frame, and bringing on 
premature labour. In quadrupeds, which apparently fuffer little 
other inconvenience when they are with young, than that which 
arife from mere increafe of bulk, their common purfuits are 
neglected, the gregarious difpofition is fufpended, and, if left to 
their own inclinations, they gradually leffen the exercife they ufe 
as they advance in pregnancy, 

SECTION VI. 

Vomiting is one of the moft frequent complaints to which 
icn are liable in the early part of pregnancy, and it fome- 
rimes continues to, or returns towards, the conclufion. If it 
mould not be violent, and occur only in the early part of the day, 
Though very troublefome, it is fo far from being detrimental, that 
n is generally found to be ferviceable, by exciting a more vigorous 
j;ction oi the uterus, and by bringing the ftomach into a better 
f f regnant women is not always a mere 
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•ffort of draining, or a difcharge of the food and common hu- 
mours of the ftomach. The matter evacuated fometimes fhews 
a very much difturbed, or a morbid fecretion of fuch a kind as 
to be offenfive to the ftomach itfelf •, and befides correcting or 
evacuating the offending humours, it is neceiTary that we ufe our 
endeavours to change, or to appeafe the prefent action, before the 
indication to vomit be fuppreffed. 

In plethoric habits the act of vomiting may render bleeding 
neceffary, though the difeafe or ftate of which it is a fymptom 
might not require this evacuation. For that reafon, and beeaufe 
it leffens the irritability of the habit, bleeding will be neceffary 
in fome cafes of inceffant vomiting, though in others it may not 
be either requifite or proper. But medicines of any kind are 
not wanted to reftrain the vomiting, except it fhould be extreme, 
fo that the ftrength of the patient is reduced, or other untoward 
confequences follow. Then the common means ufed for the re- 
lief of this fymptom in other cafes may be fafely and properly 
advifed for pregnant women •, as the faline draughts in the ftate 
of effervefcence, or mixed with fome abforbent earth, in the man- 
ner of the mijiura corallata of Fuller •, or magnefia in fimple pep- 
permint-water \ or the Seltzer water, whilft it effervefce-s with a 
mixture of lemon juice and fugar •, or the acid elixr of vitriol in. 
cold water •, or fmall quantities of Colombo root •, or chamomile 
flowers, joined with fome aromatic, in fubftance or infufion. Mo- 
derate cordials are fometimes required ; and of thefe the moff 
grateful is the confeElio alkermes, in limplc mint or cinnamon water. 
Many other medicines of the fame kind may be directed, in fuch 
forms as are found to be moft acceptable to the patient. 

In cafes of exceffive vomiting opiates are generally given, and 
often with great advantage. Perhaps no well grounded objection 
can be made to the occasional ufe of opiates, when Violent pain*. 
or any other urgent fymptom demands them. But I have per- 
fuaded myfelf that their habitual or very frequent ufe is preju- 
dicial to the foetus, either by debarring it from a proper fuj 
of nourifhment, or by depraving that with which it is actually 
fupplied ; but of this opinion I begin to have fome doubt. The 
fame obfervation hath been frequently made on fpirituous liquor.-* 
and probably the effect of both may be explained upon the id.>\^ 
principle. 

Local applications of various kinds have been recommend 
to abate exceffive vomiting ; and confent is readily given to 1 1 
ufe, though without the expectation of great advantage, becaufe 
110 harm is apprehended from them. But a phyOcian of gi 
experience and ftrict veracity informed me, that he had in theft; 
cafes, feen the application of a piece of folded cloth, moiftenert 
■with tinflura opii, to the region of the ftomach do mud.] ;rvic 
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when internal medicines of the higheft eftimation had proved 
ineffectual. 

It is a general obfervation that the vomiting of pregnant wo- 
men is molt trequent and importunate in the morning ; and tLe 
circumftance evidentlv depends on the change of poikion, which 
then takes place, and not the peculiar time. When the pofuion 
is horizontal, the patient may not have the leait. fenfe of uneaii- 
nefs or difturbance of the ftomach •, but the moment fhe riles 
from her bed, thefe come on, and continue till (lie ag.-.in reclines, 
unlets ihe is careful to bring the bouy ere£t by riling flowly. 
Confinement to an horizontal pofition is therefore found both ne- 
celTary and ufeful, not only when the ftomach is violently dilturb- 
ed in confequence of pregnancy » but from many other caufes. 

When there is a nimfea or inclination to vomit without any 
evacuation, a gentle emetic is the belt remedy : and this may be 
repeated, whenever the urgency of any fymptom requires it ; ex- 
perience having fully proved, that emetics may be given to preg- 
nant women with perfect lafety. 

SECTION VII. 

Indigestion, and depravity, or lofs of appe l "te. proceed from 
the fame caufe as the foregoing complaint, ol .■•■;.. they are 
only different modifications -, and the trc; tment comer only c. 1- 
joined for their relief will be fuitable for pregnant women. Of 
that depravity of the appetite, which in pregnancy has ufually gone 
under the name oi longing, the initances recorded in books, and 
formerly reported in converfation, are incredible, and too abfurd 
to deferve, or, at leaft, at this, time, to require a ferious refutation. 
Longing was not fuppofed to tie; end upon the fancy or other cir- 
cumltances of the mother, tut to be a peculiarity in her appe- 
tite, produced by the influence of feme caufe exifting in the 
child. Nor was it fuppofed, that the effect was confined to the 
firnple refufal or gratification of the appetite, however extrava- 
gant it was, or however unnatural it might appear j the long'v g 
of pregnant women was to be indulged, not merely through 
kindnefsto the parent, but for the intereft of thefoetus al o. If 
her wifhes and inclinations were not gratified, fhe might fuffer ; 
but the worfl confequences were to be apprehended on account 
of the child, which would either be retarded in its proerefs, or 
bear the mark of the thing longed for on fome part of its body ; 
as if there was a connexion between the two beings incompre- 
henfible by us, and infinitely more exalted than is obferved under 
a.-iV other circumftances. Nor was the obfervati' n of fimilar 
accidents in animals, or even in plants, confidered as a valid ar- 
gument tfgainftthis extravagant opinion. 
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In times and countries barely civilized, can we fufpecT:, that it 
Was thought necelTary to adopt and to fupport the opinion of the 
power of the imagination, in order to fecure to pregnant women 
that indulgence and tendernefs of treatment which their lituation 
was fuppofed to require ? Or does there really exiit any myfte- 
rious confent between the parent and the foetus in utero in the 
human fpecies ? I believe, that the opinion originaced in the for- 
mer caufe ; but that in the courfe of time, and by the habit of 
thinking and acting in a certain manner, a general conviction did 
take place, that fome confent of an inexplicable and perhaps or 
a divine nature, not to be defined or illuftrated, really exifted. 

An opinion, which might have been ufeful and necelTary at 
the time when it was firic adopted, continued when there was 
no longer occaiion for it, and became a fource of real difadvan- 
tage. For the minds of women were frequently difturbed, and 
themfelves rendered milerable, by the dread of an effect, the 
caufe of which was wholly imaginary ; fometimes alfo finifter 
purpofes were intended to be anfwered by the pretence. It then 
became necelTary to examine the opinion, and it was proved to 
be groundlefs. In the early part of my own life nothing was 
more common, than to hear an inundation of examples of the 
dreadful events which were caufed by difappointed longing \ or to 
fee inftances of the great confulion and diftrefs in families, from 
a perfuafion of its importance. But at the prefent time, and in 
this country, the term longing is feldom mentioned, except among 
the lowelf. clafs of people ; though the caufe, if any had exifted, 
muft have produced its eiTecl: at all times, and in all fituations. 
Something is, however, to be granted to longing, considered as 
an appetite depending upon the conftitution, of a certain ftate of 
which it may be efteemed an indication. If we believe the doc- 
trine, that dileafes and tendencies to them were produced by an 
excefs of acid or alkalefcent humours, we might readily under- 
ftand, why one pregnant woman prefers the moft favoury and 
high-feafoned food, and another acid fruits and cold water ; and 
why they might both be indulged, not only without prejudice, 
but with advantage, as has been frequently obierved, as well as 
in the delirium of fevers from a fimilar caufe. The appetite, 
unfophifticated by bad habits, will probably never miflead us as 
to the quality of our food. It may rather be efteemed a guide 
implanted in us by uature, which we ihall never err in following, 
if we act with difcretion as to the quantity. 

SECTION VIII. 

The heart-burn is painful fenfe of heart in the throat and 
fauces i with Hidden gurgitations of thin, four or acrid faliva in the 

X 
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mouth. In fome cafes it feems to be a mere fenfation artfing 
from the confent between the ftomach and uterus -, and in others 
to be caufed by an accumulation of lharp humours, fecreted in 
the ftomach by its wrong action. There is often reafon to think 
that it is occaiioned by food, which is fait and high-feafoned, or 
otherwife hard of digeftion, and by fermented liquors ; and per- 
haps by fleeping in an ere£t pofition after a full meal. The medi- 
cines ufually directed for this complaint are given with the inten- 
tion of abating or removing the fenfation, of altering the proper- 
ties of the fluid collected in the ftomach, or evacuating them. 
Thefe generally confift of the various kinds of abforbent earth, as 
the taftaceous powders, or magnefia, alone, or mixed with rhu- 
barb ; or lime-water, or fmall dozes of faline medicines, of which 
perhaps the bed is the aqua kali, to the quantity of twenty drops 
in a large glafs of cold water. But my highly refpe&ed friend 
Dr. John Sims has publifhed the following, as a form of medi- 
cine which feldom fails to give immediate relief •, and many 
trials have convinced me that his opinion of the efficacy of this 
medicine is juft. 

R Magnef. uft. 

Aq. Ammon. pur. a 5J. 

Cinnamon, giij. 

Pur a; |yfs. M. 

Sumat cochlearia ij vel iij ampla, ftepius in die, urgente cardialgia. 

When the complaint is violent, a gentle emetic is the moft 
effectual remedy ; and, fhould the difpoiition to it originate in the 
debility of the powers of digeftion, fuch means are to be ufed, 
and l'uch medicines given, as promile to reftore and invigorate 
them. 

SECTION IX. 

Costiveness is another troublefomecomplaint,to which preg- 
nant women are liable. It is often hurtful in its prefent effects, 
and fometimes in its confequences, being not uncommonly the 
caufe of head-ach, fever, tenefmus, pain in the bowels, and abor- 
tion. Care muft therefore be taken to obviate coilivenefs by the 
C^nftant or occafional ufe of manna, magnefia., fenna, electuary 
of fenna or of caffia, oleum ricini, foluble tartar, Jeffop's-well 
water, and the like medicines. But I was formerly much more 
affiduous in preventing coftivenefs than I am at the prefent time, 
having obferved, that all women who go on properly, in the early 
part of pregnancy, are liable to this hate of the bowels, whic 
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may have fome relation to the ftrong action of the uterus at thafc 
time. Coftivenefs may therefore be confidered as a ftate of the 
bowels correfponding with that of the uterus ; and we can never 
believe that to be injurious, which occurs fo frequently as to be 
efteemed a common confequence. 

The more gentle the means ufed for the removal of coftive- 
nefs, the more eligible they are, provided they anfwer the inten- 
tion. Aloetic medicines are forbidden during pregnancy, lefl 
they fhould do mifchief by their fuppofed deobftruent qualities .- 
but they are in common ufe among the lower clafs of" people, 
becaufe they are cheap, and conveniently given in the form of 
pills, and I have not obferved any bad effects from them. The 
ftomach of pregnant women is often in fuch a ffa;e, that no in- 
ternal medicines can be retained, and we are obliged to have re- 
courfe to clyfters, which are generally efficacious, and always 
fafe. It is remarkable, that fmall dofes of the fa/ catharticus 
amarus, diffolved in plain water, or fimple mint-water, or in com- 
mon emulfion, will often be kept upon the ftomach, when things 
lefs obnoxious to the tafte are immediately rejected. 

SECTION X. 

By long-continued coftivenefs the faces are fometimes collected 
in fo large a quantity, and by long confinement in the reElum and 
lower part of the colon become indurated to fuch a degree, that 
they cannot be voided by the common action of the inteftines ; 
and the medicines ufually given, and the means ufed to procure 
ftools, prove infufHcient for the purpofe. This complaint is 
not peculiar to women when pregnant, being found to occur in- 
difcriminately in either fex, if compelled by diieafe or accident 
to remain for a long time in an horizontal pofition -, and it is net 
unfrequent in children, or even in animals. It has often been 
mentioned by medical writers, though no proper name has been 
given to it. It is vulgarly called the balljhcl. 

There is reafon to believe, that this complaint has often been 
overlooked in practice •, for though, the column cf induratedy^^ 
is fometimes enormous, a fmall quantity in a liquid hate, efcaping 
between the column of hardened faces and the fide of the intef- 
tine, may be daily difcharged ; fo that no fufpicion of the real 
nature of this cafe may be entertained, unlefs the ftools be in- 
fpectcd, or the patient be examined peranum. 

When it has continued for a certain time, and the common 
efforts of the inteftines, though repeatedly excited, are not equal 
to the cxpulfion of the faces, their extraordinary action is raifed, 
which is attended with pain, periodical in its returns, and violent 
"in its decree. This action continues till the difficulty is over- 
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come, or, by the effect of the long and fruitlefs action, the parte 
adjoining to the anus, and perhaps the internal parts, become in- 
flamed ; and, if proper and timely means were not ul'ed to pre- 
vent the mifchief, this complaint has fometimes proved fatal by 
bringing on a fphacelation of the parts. 

Purgative medicines rather increafe this complaint, by impell- 
ing a great quantity of faces into the lower part of the inteftinal 
canal, when they cannot be difcharged. Suppofitories and clyf- 
ters, at leaft in the way in which they are commonly admin if- 
tered, cannot be received on account of the greatnefs of the ob- 
struction, to the removal of which they are not equal. Effec- 
tual relief is only to be obtained by dividing the indurated faces 
into fmaller pieces, by manual alliftance, or by fome convenient 
inftrument conducted into the anus t and ufed with circumfpec- 
tion, and then by warning them away with repeated clyfters. In 
women there is lefs difficulty in the management of thcle cafes, 
becaufe the column of faces may not only be broken by the 
finger paffed into the vagina, but their exclusion very much afiifted 

SECTION XL 

Perhaps women are by conftitution, and by the fedentary 
lives they lead, more fubject to the hemorrhoids than men. They 
are generally eftcemed as indications of too great fulnefs of the 
habit, or as critical depofitions of fomething noxious, had it re- 
mained in the conftitution : they arc alfo an ordinary confequence 
of long-continued coftivenefs, and, during pregnancy, they may 
be caufed or mcreafed by the derivation of a greater quantity of 
blood to the parts, or by the preffure made upon the veffels by the 
enlarged uterus. When this complaint is in a moderate degree, 
the patient is loon relieved by gently purgative and diuretic medi- 
cines ; and thofe compofed of fulphur are, in this cafe, ufually 
preferred ; though fome phyficianshave fufpected theirpropriety. 
Cooling applications are alfo advifed, and of thefe the beft 
is a weak iblution of the certijfa ccetata frequently renewed. 
Should the patient be feverifh, or the hemorrhoids much tume- 
fied and painful, bleeding, in quantities fuited to the conftitu- 
tion and the exigence of the cafe, is neceflary •, cr one or more 
leeches may be applied to thofe which are moil prominent, if 
they do not dilcharge fpontaneoufly. Emollient fomentations 
and cataplalms are fometimes proper. In general, unctious ap- 
plications do not agree ; but ointment of elder flowers, mixed 
with an equal quantity of brown fugar, or a fmall quantity of 
fome lixivia! fait, is thought, in fome cafes, to have done much 
fervice. "When the hemorrhoids are very numerous and turne- 
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fied even to ftrangulation, immediate relief may be obtained by 
firm and gentle preffure, between the finger and thumb, of each 
diftinct hemorrhoid, till they are all compreffed, and reducible 
within the anus, fcarce any tumour remaining but the external 
covering. 

SECTION XII. 

The fkin of women with child is often difcoloured in fpots or 
blotches, efpecially about the neck and face, which, though dif- 
agrecable to thole who are folicitous about fuch matters, is not 
otherwife important. Women have fometimes alfo a true jaun- 
dice, and, whether we attempt to remove the obftruclion to the 
due fecretion of the bile, by emetics, purgatives, or deobftruents, 
as they are called, there appears to be no reafon why pregnant 
women fhould not bear their operation, when they are neceffary. 
Men of difcretion will readily fee the impropriety of giving a 
medicine, the operation of which might be more dangerous than 
the difeafe, which it is intended to cure ; and the neceffity of ac- 
commodating its quantity to the ftate of the patient, as well as 
its quality to the difeafe. 

SECTION XIII. 

Women with child are chiefly fubject to thofe complaints of 
the inteftines, which may be fuppofed to arife frsm their inert 
action ; but they are fometimes liable to thofe, which are occa- 
fioned by too much irritability. Yet the latter are far lefs fre- 
quent than the former, though a tenefmus, a diarrhoea, or dyf- 
enteric complaints, may happen at any period of uterp-geftation. 

When thefe affections of" the bowels are of fufficient confe- 
quence, to require medical attendance, the common mode of 
treatment is equally efficacious and confident with the fafety of a 
pregnant woman, as under any other circumftances. When 
there is a feverifh difpofition, bleeding is proper ; and when there 
are figns of difturbance in the ftomach, from offenfive humours, 
or preceding crapulous complaints, gentle emetics may be given, 
and the repetitions, if neceffary, "may be unlimited. If there be 
much pain in the bowels, or frequent efforts to go to (tool, with 
little or infufficient evacuations, purgative medicines, of which 
perhaps the beft is the* magnefta vitriolata alone, or joined with 
rhubarb, ought to be given, and occafionally repeated, according 
to the continuance of the pain, in any ft age of the difeafe. Should 
the complaint remain after the evacuations, opiates are proper, 

• See Cleghorn's Treatise on the Diseases of the Island of Minorca. 
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mixed with fome mild aftringent medicines, as the mijlura crete- 
cea with tinclura cinnamcni. In fome cafes ipecacuanha in fmall 
dofes, not exceeding a grain, or even half a grain, mixed with 
fome abforbent powder or two or three grains of rhubarb, and 
given every fix hours, anfwers the purpofe of quieting the dif- 
turbance of the bowels, without procuring any evacuation. The 
free and frequent ufe opiates is in many of thefe cafes indifpen- 
fable. Clyfters, compofed of a decoction of linfeed, or of flower 
and water boiled to the confiftency of thin ftarch, or of mutton 
broth, are both comfortable and ufeful •, and to any of thefe a 
few drops of the tinclura opii may be occafionally added. 

Tenefmus, and alfo diarrhoea, are common attendants on abor- 
tions, of which they are juftly efteemed to be fometimes the caufe. 
In thefe cafes it appears, that the exiftence of the irritation in the 
reclum is unfavourable to the proper action of the uterus, and 
may directly, or by confent, become the caufe of abortion. Eme- 
tics, by relieving the prefent inconvenience, and by changing the 
feat of the irritation, will often prevent any ill confequences, but 
the greateft reliance in fuch cafes is to be placed on opium, in any 
of the ufual forms, efpecially in clyfters. 

SECTION XIV. 

The ftrangury, which is a frequent inclination to void the 
trrine, and a painful difcharge of it in fmall quantities, is not an 
unufual complaint in pregnancy, in the early periods of which 
it feems to be occafioned by the confent between the uterus and 
bladder ; but, towards the conclufion, by the mere prefTure of the 
enlarged uterus. It is fometimes caufed alfo by the reftraint, 
which women impofe upon themfelves, from motives of delicacy, 
when they are engaged in company. Under any of thefe cir- 
cumftances it always produces much inconvenience, and may 
terminate in a fupprefficn of urine, which, when the uterus is of 
a certain fize, that is about the third month of pregnancy, be- 
comes the caufe of its retroversion. 

For the relief of the ftrangury, it is in fome cafes necefTary to 
bleed, and in all to procure ftools by clyfters, or very gentle ape- 
rient medicines. A fmall quantity of oil of almonds, with man- 
m, in the common emuiiicn, and the addition of a few grains of 
nitre, is a commodious and often an effectual remedy. The com- 
mon emulfion with thefpirilus atleris wirofi, or barely- water with 
gum arabic, may be drank at pleafure ; opiates are alfo frequently 
necefiary. In afupprefiion of urine the catheter muft be intro- 
duced ; and of the retroveiiion of the uterus we have already 
fpoken very fully. 

At the - of i | EO-g«ftat« n it is not uncommon for w«* 
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men to have an incontinence of urine, not perpetually, but occa- 
fionally, when they ftand upright, or make any fudden though 
flight motion, efpecially if they have a troublefome cough. As 
far as either the ftrangury or incontinence of urine depend upon 
the preflure of the enlarged uterus, it will only be in our power 
to alleviate them, for the caufe muft remain till the time of deli- 
very ; and the peculiarity of the complaints may be owing to the 
compreflion being cafually made either upon the neck 01 -fundus 
of the bladder. It is fome comfort to women to be informed, 
and I believe the obfervation is generally true, that affections of 
this kind are never produced, except in thofe cafes, in which the 
prefentation of the child is natural. 

SECTION XV. 

The jluor dibits was before mentioned as a complaint, to which 
women were at all times liable •, but in pregnancy the difcharge 
is fometimes exceeding profufe, and has very much the appear- 
ance, as if it was caufed by, or accompanied with inflammation. 
It may then be occafioned by fome extraordinary fulnefs of the 
parts adjoining to the uterus, or by more than ufual irritation. It 
does not appear that any bad confequences, either to the mother 
or child, follow this complaint, or that it requires any peculiar 
treatment. Perhaps, by the relaxation of thofe parts, which 
are to be dilated at the time of parturition, they may then make 
lefs refiftance ; at leaft it is commonly obferved, that women who 
fuffer much from this fymptom during pregnancy have eafy la- 
bours. It is alfo proper to oblerve, that, in women who with a 
profufe difcharge are fubject to mifcarriages, an injection of the 
zincum vitriolatum two or three times a day, into the vagina has 
great power in preventing them. 

SECTION XVI. 

No complaint happens more frequent to pregnant women than 
pain in the hips, with numbnefs of the inferior extremities. This 
feems to be occafioned by the outward preflure made by the en- 
larged uterus upon the ifchiatic nerves, and thofe which pal's 
through the perforations on the anterior part of the facram. As 
it is found to be increafed in certain pofltions of the body, efpeci- 
ally when the patient is accuftomed to fleep on one fide, a charge 
of the pofition generally affords temporary relief. At all e 
it is not in itfelf of fuffkient importance, to require any m. . 
afliftance, and is entirely removed foon after delivery. 

Erratic pains in various parts, efpecially about the feee, ears, 
and teeth, fo often occur in 7, as to be thought certain 
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indications of that (late. They are evidently occafioned by uta- 
rine irritation ; and, although they will fometimes be eafcd by 
atfaer, by folutionsof opium, or other fuch local applications, or 
by biifters applied behind the ears, yet thefe commonly iff jrd only 
temporary relief, and in fome inftances they aggravate the pain. 
The fame obfervation may be made of the cramp, whatever part 
of the body it may affect. This is a very pertinacious fymptom 
and exceedingly troublelbme, efpecially in the night •, but, being 
void of danger, has too little attention paid to it. In either of 
thefe cafes, real benefit is to be obtained only by bleeding, and 
the ufe of fuch means as abate irritation in general, or that of 
the uterus in particular, fuch as fm ill dofes of tint!, opii, of the 
fynip. papaver. alb. or the infpiilated juice of cicuta. 

SECTION XVII. 

The veins of the legs, thighs, and abdomen, frequently become 
varicous in the latter part of pregnancy, to fuch a degree, in fome 
inftances, as to exhibit a ftrangely tortuous, and a very alarming 
appearance. Varices, which are both elongations, and enlarge- 
ments of the veins, may be reafonably fuppofed to proceed from 
the preflure of the uterus preventing the reflux of the blood by 
the veins ; and perhaps they may often be efteemed as confe- 
quences of the general fulnefs of the habit. They are ufually 
accompanied with the cramp ; but which of thefe is the caufe or 
effect has been much difputed. No detriment has been obferved 
to follow this very painful and troublefome complaint ; but if 
any thing is required to be done, it mould be with the intention 
of emptying the vafcular fyftem, as moderate bleeding, gentle 
purging, and a fpare diet. In fome cafes it may be judged necef- 
fary to give fupport, by moderately tight bandage, to the veins of 
any part which are particularly diltended ; or fometimes to tie 
the vein above and below the tortuous part, but the time of preg- 
nancy is not the molt eligible for this operation. 

SECTION XVIII. 

Inquietude and want of fleep are very troublefome com- 
plaints towards the concluiion of pregnancy. They are alfo fre- 
quently attended with flight pains in the region of the uterus, 
hardly to be diftinguiftied from the pains of labour, and other fe- 
verifh fymptoms. Thefe are moft grievous, in the night, the pa- 
tient being reftlefs, in f bite of a ftrong difpofition to fleep, and 
obliged to rife frequently, and expofe herielf to the influence of 
the cool air ; yet, 1 know not for what reafon, after a fhort repofe 
at the dawn of day flie appears as much refrefhed, as after the 
Eioft quiet night. 
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Perhaps the confinement of the air of the room, and the heatf 
of the bed, may be the immediate caufes of thefe complaints $ 
but I have generally considered them as arifing from the conftant 
and ftrenuous demands fc/r nourilhment made by the child upon 
the conftitution of the parent : for it is remarkable, that thofe 
women who fuffer moft on this account, though reduced in ap- 
pearance, bring forth lufty children, and have eafy labours. But 
if the mother has little uneaflnefs and grows corpulent during 
pregnancy, the child is generally fmall ; and, if the child fhould 
die before the time of parturition, the inquietude entirely ceafeia 
In the firffc cafe the abforbing powers of the child feem too ftrong 
for the parent ; but in the latter the retaining powers of the pa- 
rent are ftronger than the abforbing ones of the child, fo that on' 
the whole it appears natural, that women fhould become thinner 
when they are pregnant. 

Nothing affords more effectual reliet to patients troubled witK 
this inquietude than bleeding in fmall quantities, with the occa- 
sional ufe of coolhig and laxative medicines. Hoffmann s ano- 
dyne liquor, to the quantity of thirty or forty drops", given irl 
fome common emulfion, ct in cold water, every night at bed time, 
has been found ufefuL. Preparations of opium have little effect, 
unlefs they are given in large quantities and often repeated j but 
a perfuafion that thefe are ultimately injurious to the fatus, or tc 
the parent, has long deterred me from ufing them on thefe occa- 
sions. A glafs of cold water drank at bed-time is not a con- 
temptible remedy •, or a towel dipped in' cold water and wrap-, 
ped round the hand, with one corner hanging over the edge of 
the bed, has many times been ferviceable in procuring fleep, by 
leffening the general heat of the body as a conductor." 

SECTION XIX. 

Very few women, even thofe who are on other occaiioas pa- 
tient and refolute, pafs through the time of utero-geflation with- 
out ufing expreffions, which indicate fome degree of apprehen- 
fion for their Safety. This folicitude may proceed from the mere 
dread of what they expect to fuffer at the time of labour ; or 
from reports inadvertently made of untoward accidents, which, 
have happened to fome of their friends or acquaintance, who 
were in the fame predicament with themfelves. 

It is fufficient, in the firft inftance, to contrive amufements for 
them, or to infpire them with confidence, by pointing out die 
fortunate event of the generality of thefe cafes, and to imprefs 
them with favourable fentiments of the ikill and good fortune of 
the peribn, who is appointed to attend them. Sometimes, how- 
ever this apprchcnfion of danger arifes from another Source, and 
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is caufed by uneafy fenfations, which they feel, but cannot well 
defcribe. Then it is really a fymptom of difeafe, and may be 
ranked with the terror, which attends the commencement of fome 
dangerous difeafes, of which it is one of the worft indications. 
Jnftead of confidering it as an hylteric affection not worthy of 
regard, we mail find on enquiry, that the patient has fome degree 
of fever ; as increafed heat, a white tongue and a quick pulfe, 
and frequently a fixed pain in fome part of th abdomen : or pe- 
ripneumonia fymptoms ; or fome marks of local or general dis- 
turbance in the habit, though not in a degree fuffkient to de- 
note any particular difeafe. By bleeding in {mall quantities, 
by cooling or appropriate medicines, by repofe and a well regu- 
lated diet, both the fenfation and the apprehenfion may be remov- 
ed before the time of delivery, and a happy recovery from child- 
bed enfued. If, however, the complaint be not properly confid- 
ered, but flighted or ridiculed merely as lownefs of fpirits, the 
event may prove unfavourable ; and on the recollection of the 
idrcumftances there may be room to lament that it was mif-con- 
Jfcrued or disregarded. 

SECTION XX. 

The functions of the brain are often difhirbed in the time of 
pregnancy, by which head achs, drowlinefs, and vertiginous com- 
plaints, are occafioned •, and fometimes pregnant women have a 
true bemiphlegici) as well as many other nervous fymptoms. Thefe 
have ufually been afcribed to a fulnefs of blood in the veffels of 
the brain, caufed by an obftruction to its defcent into the infe- 
rior extremities, by the compreffion of the enlarged uterus. But 
thefe do not more commonly happen to thofe women, who are 
of full habits of body, than to thofe who are of different consti- 
tutions, and if that was the caufe, the effect muft be pretty gene- 
rally produced when women have arrived to a certain time of 
pregnancy. The palfy is always preceded by fuch fymptoms as 
indicate an uncommon degree of uterine irritation, on which, it 
is reasonable to confider it may depend \ more efpecially as 
though relieved, it is never cured during pregnancy, and fcarcely 
ever fails to leave the patient perfectly free ibon after delivery, 
as has been proved in a variety of cafes. 

The blood of thefe women who become paralytic whilft they 
are pregnant, is always found to have the fame appearance as in 
the molTt inflammatory difeafes ; and the other fymptoms indi- 
cate the like difpontion. It is not therefore fivprifing, that heat- 
ing and ftimuiating medicines are ohferved to increaie the com- 
plaint ; or that it fhould be relieve d by bleeding, by gentle purg- 
ing, by a cooling regimen, and by fuch means as abate uterine 
irritation ; not regarding the palfy as an idiopathic difeafe, by*; 
■33 a fymptom occafioned by pregnancy. 
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SECTION XXI. 

It was before obferved, that anafarcous fwellings of the infe- 
rior extremities often occurred in pregnancy, andthat thofe fome- 
times extended to the groins and fides of the abdomen, and in 
fome cafes to the external parts of generation, which become ex- 
tremely painful, and tumefied to fuch a degree, that the patient 
is unable to walk without much inconvenience. They appear to 
be occafioned in fome inftances by too much, and in others by 
too little exercife ; but more frequently by the preffure made by 
the uterus upon thofe lymphatic vefiels, which are intended to 
drain the fluids from the inferior extremities. They have fome- 
times been unjuftly fuppofed to indicate fuch a general hydropic 
tendency as might deter us from bleeding the patient, even in cir- 
cumftances which would otherwife demand it. 

But in many of thofe abdominal complaints, which occur in 
pregnancy, it has been obferved, that the patient was fenhble of 
much relief when the legs begin to fwell ; fo that in fome cafes 
this fwelling may be efteemed as a critical depolition upon the 
inferior extremities of fomething fuperfluous or injurious to the 
conftitution. Of the particular treatment which this complaint 
may require we have before fpoken. 

SECTION XXII. 

There have been a few inftances of women with child wh© 
have had a true a/cites ; and thofe who have an afates fometimes 
become pregnant. Some cafes are recorded, and many reported, 
in which the mode of treatment enjoined has been founded on 
an erroneous opinion of thefe two ficuations ; that is, of a dropfy 
being miftakenfor pregnancy, and pregnancy for a dropfy. The 
former is not productive of mifchief in any other way, than by 
delaying the ufe of fuch means as might be confidered likely to 
cure the difeafe if adminiftered in its early ftate. But the con- 
fequenccs of the fecond error have been deplorable. For, if any 
active remedies are ufed on the prefumption of a dropfy, the ch id 
will of neceffity tje often deftroyed, and an abortion or prema- 
ture labour occafioned ; and when the operation of xheparacentifts 
has been performed, it hath been known to prove fatal to the 
mother and child, and it always reflects great discredit both upon 
the operator and profefiion. It, therefore, feems necefTary, to 
eftablifh this general rule, that no woman, at a time of life, or 
under circumtlances which, in the moft diftant manner, fubjeft 
her to a fufpicion of pregnancy, fhonld ever be tapped, cr other-. 
wife treated for a dropfy, till by examination $er wgiffdm, or by 
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waiting a due time, we are convinced that fhe is not pregnant . 
even though fhe may have before undergone the operation. 

It has been laid, but whether upon fufficient authority I know 
not, that a djropfy has fometini.es been cured by pregnancy or par- 
turition, 

SECTION XXIII. 

The manner in which the abdomen isdiftended, with the degree 
of its diftention at different periods of pregnancy, has already 
been defcribed. This generally appears to be uniform, though 
often on one ficle more than the other ; and fometimes there are 
partial diftenfions, which are popularly attributed to the head, 
<;lbow, or fome other limb of the child, originally placed, cr acci- 
dentally moved, out of the common iituation. It appears, that 
this opinion cannot poflibly be true, unlefs we prefume, that there 
is at the fame time a partial diftention of the uterus , which could 
Scarcely happen without fome important and dangerous confe- 
rences. As this cafe moft frequently happens when the abdo- 
r/ien i; en^rmouily diftended, and as it has all the appearance of 
a ventral hernia, it is more probable, that it is occasioned by the 
ftarting of fome of the abdominal mufcles, or the partial yielding 
of the integuments, or by an occafional fpafm of the uterus. Buf 
the explanation of the cafe is of lefs importance, as it neither re- 
quires nor admrts of any affiftance, either before or at the time 
of labour, and difappears before, or almoft immediately after de- 
livery. 

From the great diftention of the abdomen, efpecially in corpu- 
lent women, an umbilical hernia is very frequently occafioned, 
which, depending wholly upon the degree of diftention, does not 
admit of any relief before the patient is delivered ; when the elaf- 
tic trufs, fuited to the fize and form of the hernia, feems a more 
eafy and effectual remedy, than any inftrument of the kind which 
has hitherto been recommended, though fome prefer a piece of 
ivory, formed like a feclion of a globe, and fixed upon the part 
by adhefive plainer or any of the ufual bandages. This feems 
to be the only kind of hernia produced by, or which remains du- 
ring pregnancy ; for unlefs the other kinds adhere to the fac ii> 
which they are contained, temporary relief is afforded by that 
afcent and fupport of the inteftines, which neceffarily follows the 
enlargement of the uterus. 

SECTION XXIV, 

la fome cafes the whole abdomen is diftended beyond what it 
|s able to bear without inconvenience •, the fkin becomes infkim- 
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ed, and fometimes cracks, fo that there is a little oozing from va- 
rious parts. The true fkinalfo cracks when the outfide is not alter- 
ed, by which there remains upon the integuments ot the abdomen 
f>{ women, who have had children, a number of imall cicatrices, 
as if the parts had been fcarified, orth«re had been flight longi- 
tudinal ulcerations. 

For the cafe, both of the diftention and confequent forenefs, 
fome unctuous applications fhould berubbed over the abdomen eve- 
ry night at bed-time. The ointment commonly recommended tor 
this purpofe is compofed of rendered veal fat beaten up with a 
fmall cruantity of rofe water. 

By the extreme diftention of the mufcles of the abdomen tliefe 
are often the feat of pain during pregnancy, efpecially at their 
infertions ; and it requires fome attention to diftinguifh this from 
the pain which may arife from affections of the fymphyfis of the 
ojfa pubis. When the weight of tbe abdomen in pregnant women 
is very great, and weakly fupported by the integuments, it be- 
comes pendulous, and occafions to the patient much pain and dif- 
ficulty in walking, and many other inconveniencies. It i.s then 
of fervice, by a napkin or broad bandage, fuited to the purpofe, 
pafTed round the lower part and middle of the abdomen^ to lup- 
port it with a moderate degree of iirmnefs, and then by a fcapu- 
lary to fling the depending weight over the fhoulders, by which, 
the patient will be enabled to move and walk about with infi- 
nitely lefs trouble, and any inconvenience thence arifing will be 
prevented or removed, 

SECTION XXV. 

Instances fometimes occur of pregnant women being affect* 
<pd with the venereal diieafe : and we have generally been advifed 
}o follow a mode of treatment, by which the difeafe was not 
intended to be perfectly cured, but moderated and reftrained 
from further progrefs •, leaving the abfolute cure to be complet- 
ed, when the patient was recovered from the ftate of child-bed- 
This method of proceeding has been recommended, on the pre- 
emption that dangerous confequences would refult either to the 
mother or child, if a quantity of quickfilver was ufed, during 
pregnancy, fufficient to root out the diieafe effectual ly from the 
constitution. If the patient has a go?wrrlcea, there is clerrly 
nothing in the medicines prefcribed, or in the treatment, which 
can prove hurtful to either at the time of utero-geftatien. But 
';( there mould be a confirmed tyes, as frictions with unguentam 
faarargyri properly inftituted and purfued, which, as it was ore 
of the lirft, is yet acknowledged to be the moll efficacious i 
dy j or if equal or greater confidence i< placed in them thru qi 
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any preparation of quckfilver internally given : it is reafonable 
to think, and the opinion is confirmed by experience, that women 
might at any time of pregnancy go through a due courfe of them 
with perfect fafety. It is fcarcelv neceffary to obferve, that me- 
dicines compofed of quickiilver, whether internally given or ex- 
ternally applied, are not at this time ufed with a view to pro- 
mote a falivation, or any other profufe evacuation, but with the 
intention of filling the habit with that medicine, and retaining it 
as long as it is thought neceiTary for the extinction of the difeafe. 
The utility and propriety of this practice is allowed by thofe, 
who differ widely in their explanations of the mode in which 
quickiilver is fuppofed to operate. I may be permitted to ob- 
ferve, that the principal caufes of the failure of this medicine to 
anfwer our purpofe of perfectly curing the lues are either the hurry 
with which it is at firft ufed, or a conclufion often, though erro- 
neoufry made, that the difappearance of the fymptoms is a proof 
of a perfect cure of the difeafe ; whereas it frequently happens, 
that, if the frictions are not continued many days, or even feveral 
weeks, or, in fome cafes, perhaps, months, after all the fymptoms 
are gone, there will in a (hort time be new appearances, which 
prove the return or exiftence of the difeafe. 

It has been fuppofed, that a child born of an infected parent 
could not at the time of birth be exempt from infection, and that 
the virus would be fo intermixed with its frame that there would 
fcarcely be a pofiibility of exterminating it. This is at leaft a very 
dubious point ; becaufe it has happened to every perfon engaged 
in practice in a city or large town, to attend patients of this des- 
cription who have neverthelefs brought forth children which 
where perfectly healthy. I do not recollect one decifive inftance 
of a child born with any fymptoms of the venereal difeafe upon 
it ; and the contrary, I am perfuaded, is often fufpedted from a 
knowledge of circumftances, which give rife to the fufpicion, ex- 
clufive of the fymptoms •, though it muft be allowed, that a child 
has a chance of receiving the infection in the act of parturition, 
by abforbing the virus in its pafllige over ulcerated furfaces. But, 
with regard to the firft opinion, it may perhaps be juftifiable to 
reafon in this manner. If the infection is received, it muft be at 
the time of conception, or afterwards. If the prolific particles, 
whether in the male or female, were mixed with the venereal 
virus, the prolific properties would by fuch mixture be deftroyed ; 
but if conception were previous to the infection, there feems to be 
no way in which the latter could be communicated to the child 
already conceived, ?ll immediate intcrcourfe being fecluded by 
the perfect clofure of the os uteri. 

Children brought forth by parents infected with the venereal 
difeafe will often be born dead ; but this event may commonly be 
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imputed with more propriety to the feverity of the means ufed- 
for the extirpation of the difeafe, than to the difeafe itfelf. 

SECTION XXVI. 

When pregnant women have the fmall-pox, there is much dif- 
ference in the opinions entertained of the poffibihty of the child 
being infected. Some have contended that, if the mother has 
this difeafe, the child could not efcape •, whilft others are perfua- 
ded that the child could not, according to the laws of the animal 
economy, receive this difeafe. Cafes are recorded by various 
writers in confirmation of both the opinions *, and many inftan- 
ces have been communicated to me by men of integrity and at- 
tention, with the view of deciding this point -, but the cafes are 
contradictory to each other, and therefore prevent any prefent 
decifion upon the fubjedt. When, by the multiplication of well- 
attefted facts, our knowledge is extended and corrected fhould 
it be proved, that the variolous infection is generally received 
by the foetus in utero, if the parent has the difeafe when fhe is 
pregnant, we may then confider whether the knowledge of the 
fact can be turned into practical advantage.* 

It is an opinion almoft univerfally received, that if a woman 
with child fhould have the fmall-pox, and mifcarry ; or, if at the 
full time her labour fhould come on during the continuance of 
the difeafe •, it would neceffarily prove fatal to the mother. The 
event has too often proved the truth of this obfervation ; yet it 
will probably ftand upon more juft ground, if it be ftated in thaa 
manner. Should the attack of the difeafe be violent, and the erup- 
tive fever run very high, patients may and have often efcaped the 
danger, at any period of utero-geftation, though the child were 
then expelled. But if a woman pajTes the time of the eruptive 
fever, and labour or a tendency to mifcarry fhould come on to- 
wards the crifis of the difeafe, as far as my obfervation enables me 
to fpeak, ihe will then certainly die. She dies, in truth, not be- 
caufe fhe mifcarries or brings forth a child, but fhe mifcarries or 
falls into labour becaufe lhe is already in a dying or very danger- 
ous ftate, and by thole circumftances the danger is infinitely in- 
creafed. 

When other difeafes occur in pregnancy, the treatment to be 
directed muft be fuch as the particular difeafe may require, mak- 
ing due allowances for that ftate, by not prefcribing any violent 
meansjUnlefs the immediate fafety of the patient may render them 
abfolutely necefTary. Every morbid alteration or importance 
which happens during pregnancy fupercedes, if we may bs al- 

* Maurices says, that he himself was bora with the small-pox up' ,,! 
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lowed the exprefllon, all the changes which depend upon that 
ftate ; and whoever aims to eftablifh the character of a fuccefsfui 
practitioner in midwifery muft pay attention to the health of his 
patients when they are pregnant. If there be no difeafe, or dif- 
pofition to it, the procefs of a labour is generally uniform and 
isfe. If any difpolltion to difeafe fhould exiffc at that time, the 
labour may be rendered irregular and dangerous, or the immedi- 
ate caufe of fome difeafe peculiar to the child-bearing ftate, not 
by giving, but by diverting fuch difpofition to fome part rendered 
by parturition more fufceptiblc of its influence. 



CHAPTER VIII, 
SECTION I. 

on utero*<5estation. 

IT was formerly afTerted and believed, that the proper frtuatiori 
of the child in the uterus, in the early months of pregnancy, wa* 
iedentary ; with the breech refting at the fuperior aperture of the 
pehis , and the fore-parts of the child turned exactly to the abdomen 
of the mother. At or towards the time of parturition it was 
thought that the child, partly by the increafed weight of the head, 
but chiefly by its own inftinct and powers, made a revolution, 
and turned with its head downwards, in fuch a manner that the 
vertex was placed to the pubes y and the face to x\\e. facrum. In 
this pofition it was fuppoied to pafs through the pelvis. This 
change was called preientingto the birth, of which it was judged 
to be th • iignal ; and, from the terms ui'ed in different languages 
to exprefs the change, the opinion feems to have been univerfal. 
By the examination of women who nave died at different periods 
of utero-geftation, or in the act of child-birth, it is now afcer- 
tained, that fuch as is the fituation of the child in the early part 
of pregnancy, fuch it will be at the time of labour, unlefs, which 
can very rarely happen, the pofition be altered by fome acciden- 
tal violence. Perhaps this opinion of the ancients was not found- 
ed 0:1 observation, but on the prefumption that fatal confequences 
would reiult from the continuance of the fetus with its head 
downwards for nine months. They did not know, that there 
was a circulation of the blood •, and of courle were ignorant that 
an order of veiTels exifted in the body, el pecialiy calculated, by 
preferring a particular communication between different parts, to- 
prevent any injury to the fetus,, eithefc Lorn Its confinement or 
i'tuation. 
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The natural pofition of the foetus in the uterus is fuch as to 
occupy the leaft poffible fpace, fo that the leaft poffible incon- 
venience is occafioned to the parent, yet with the utmoft eafe to 
its own body and limbs.* In the politions which are efteemed 
natural there is an endlefs variety, but they are moft commonly 
after this manner.f The knees are drav/n up to the bellv, the 
legs are reflected backwards, the feet croffed, and lying clofe to 
the breech ; the elbows are in contact with its fides, and the 
hands turned up to its head, one of which is often placed upon 
the cheek or ear. The 1'pine is incurvated, and the neck being 
bowed, the chin refts upon his knees ; There is that inflection of 
the body into which we fpontaneoufly fall when we feek repofe ; 
and as it is our pofition before we are born > it is alfo that to which 
we have an inclination in the decrepitude of old age* 

The fituation of a child prefenting naturally, is with the head 
downwards, refting upon the ojfa pubis, with one fide of the head 
towards the abdomen of the mother, and the other towards the 
facruni) or in a fmall degree diagonally. The bulk of the bodv 
of the child is not placed againft the fpine, but on one fide, moft 
commonly on the right, and the limbs turned towards the left, Co 
that the abdomen of a woman with child is, in general evidently 
diftended more on one fide than the other* When this circum- 
ftance, though a neceffary confequence of the proper fituation of 
the child, is obferved, a fufpicion, wholly groundlefs, is often en- 
tertained, that its prefentation at the time of birth will be unnat- 
ural. A fmall degree of permanent enlargement may afterwards 
be perceived on that fide on which the child has reited, in which 
alfo for fome time after delivery, the mother is fubject to painc 
refembling thofe which are confidered as rheumatic. 

SECTION It 

The term of utero-geftation is different in every clafs of ani- 
mals and the diverfity has been attributed to the nature and pro- 
perties of the parents or the offspring. Thofe, who were of 
opinion that it depended upon the parent, fought for the reafon 
in the ftructure or conftitution of the uterus, the heat or cold- 
nefs, drynefs or moifture of which, according to the doctrines 
of the old phylofophy, were fuppofed to be the cauefs of the va- 
rieties : yet, if the term depended upon thefe, it would then re- 
main to be proved, how it happened that one form or ccnfiitution 

•Quasi in seipsum totus eonglobatus. — Fabric, ab Aquapendente. 

t Adduciis ad abdomen genibus, fiexis rerrorsum crnribus, pedibas decussatis. 
manibusque sursuni ad caput sublatis, quarum alteram, circa uinpora vel au- 
riculas, alteram ad genam detinet ; spina in orbem flectitur, caput ad genu?. 
incurvato collo propendet; tali membrorum situ, qualem in sjimiv ^er quietuiW 
nucrinitis.— - Harv. Exercitat de Partu 

z 
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was capable of bearing diftention longer than the other. Thofe 
who imputed the time of the event of the offspring, affigned to 
them the fame properties. It feems to have been generally be- 
lieved that by the long or fhort continuance of the foetus in the ute- 
1-us, the future fize, duration, and qualities, of different animals 
were influenced •, and that thcfe were moft perfect and perman- 
ent in thofe animals which had the longeft period of utero-gefta- 
tion. It was alfo thought, and perhaps with truth, that the longer 
the time of utero-geftation, the longer the animals were before 
they came to full growth ; and that on this depended their con- 
tinuance in the mature ftate, without any natural tendency to de- 
cay, one period of exiftence regulating another.* In oviparous 
animals the time of incubation neccfFary for the production of 
their young is not altered by the qualities of the bird by which it 
is incubated, but follows its genuine nature ; as in a hen's egg 
incubated by a duck. This favours the opinion that the term is: 
guided by the offspring, but it is by no means decifive : for the 
circumstances relating to the birth of oviparous and viviparous 
animals, though they may illuftrate each other, cannot, with any 
intelligence, be compared, before the egg is expelled. 

If the time of utero-geftation be not interrupted by accidental 
caufes, it proceeds in all animals with great, though not with 
exact regularity, as is proved by thofe who are employed in breed- 
ing cattle, by whom a correct account is ufually preserved. But 
in the human fpecies there was fuppofed to be a confiderable 
latitude in this refpect, and examples have been recorded with 
great confidence, by grave writers, of children born after a term 
much exceeding the common, and of others after a termfarfhort 
of it, which were neverthelefs in a perfect ftate. This opinion 
hath alfo been countenanced to a certain degree by the laws or 
cuftoms eftablifhed in different countries.f 

The common time of utero-geftation in women in forty weeks 
or nine calendar months \ and fome men of ability and candour 
have been perfuaded, that it is poffibe for them to proceed as 
far as ten calendar months. By the laws of this country the 
tern is not precifely limited ; io that if any cafe fhould occur, 
in which this matter might be litigated, the decifion would rather 
depend upon the circumftances or upon the confidence placed in 
the teftimonies of the medical witnefles, than upon any proof of 
conviction of the nature of the thing to be decided. 

There muft in general be much difficulty in determining with, 
abfolute precision the time of utero-geftation in individual women. 

» gee Hi 

. 
..villi iduum nenunem, ad I v i iserit. 
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But I have met with feveral inftances of thofe who, from parti- 
cular contingencies, fuch as the cafual intercourfe with their huf» 
bands, or their return to or abfence from them, for a particular 
time, have been able to tell exactly when they become pregnant 
and none of thefe have exceeded forty weeks. I am therefore per- 
iuaded, that the term of utero-gcilation is as accurately limited in, 
women as in animals. I do not mean that it is completed to a mi- 
nute or an hour, as has been furmifed, becauie the birth of th« 
child may be delayed by amultiplicity of accidents. But parturition 
will be accomplilhed, or the parturient difpohtion^will take place 
before or at the expiration of forty weeks from the time of con- 
ception. Nor does it feem reafonable that a law of nature which 
is not altered by the differences of age, by the diet, by the 
extremes of climate, by the feverities ofilavery or the indulgen- 
cies of luxury, fhould be changed by circumftances of lefs impor- 
tance. 

But the examples of women who have brought forth their 
children apparently in a perfect (late, and of a proper fize before 
the full time of pregnancy, are innumerable. As there is no 
mark in the external appearance, or internal conformation, which 
enables us to determine with piecifion whether a child has 
remained in the uterus, its full time, this muft continue doubtful 
except as far as we are able to judge by the general probability, 
or by the fize of the child. So many accidents occur, which may 
give to the uterus its difpofition to compel the child, that its pre- 
mature expulfion can never be the occaiion of furprife *• not to 
mention, that there is in particular women a fpecific time, as the 
thirty-feventh or thirty- eighth week, beyond which they never 
pafs in many fucceeding labours. 

Though it ihould be allowed that the natural term of pregnancy 
in women is forty weeks, there will be lome difficulty in making 
the calculation. The difappearance of the metifes, is ufualiy the 
fir ft change, which occafions a fufpicion of pregnancy ; and 
might therefore be efteemed the sera, from which we are to date 
its commencement. But, though women are more apt to con- 
ceive foon after than juft before menftruation, they may become 
pregnant at any part of the time between the two periods, whea 
they did, and when they were expected to menftruate. In order 
to avoid any great error it is cuftomary .therefore to take the mid- 
dle time, and to reckon forty-two weeks from the laft act of men- 
struation, by which method, if we are rightly inftryfted, we may 
avoid any egregious miflake. 

Women who give fuck, and who do not menftruate, fome- 
times become pregnant, and having no alteration by which they 
can make any reckoning of the time of their delivery, all is lefr 
to conje&urc. But there is ufua.iy, in thefe cafes, a ihort and 
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imperfect menftruation, which denotes the time when the uterus 
was in a ftate fitted for conception. Some women alfo have 
conceived, who never did menftruate regularly, or in whom 
menftruation had been interrupted for many months. We can 
then only judge of the time when they conceived, by fuch fymp- 
toms and appearances as fhewed that they had acquired the dif- 
pofition to menftruate, and would have menftruated if they had 
not conceived. All calculations founded on the time of quicken- 
ing, the fize of the patient, and the like circumftances, amounting 
only to conjecture, muft be very liable to miftake. 

Some inconveniences are produced by attempts to make exact 
reckonings for pregnane women ; for, when the time fixed for 
their delivery is pair, the error creates muchfolicitude and impa- 
tience. When therefore it is neceffary to give an opinion on this 
fubject, it is better to mention fome time beyond that which we 
really fuppofe ; or, on the whole, it would perhaps be better, 
that labour fhould always come on unexpectedly. 

SECTION III. 

At the expiration of forty weeks the procefs of labour com- 
menceth ; and various opinions have been given with a view of 
explaining its caufes. Of thefe opinions, which have been fup- 
pofed to conftitute a very important part of obfteric knowledge, 
we fhould not be ignorant, as it appears that the practice of mid- 
wifery has really been very much influenced by them. 

•It was faid by all the ancient writers, that a child was born by 
its own efforts, which it was incited to make by the neceflity it 
felt at breathing cool air, for the purpofe of moderating that heat 
which was generated by its long confinement in the uterus ; or 
by the want of nourifhment the fources of which failed, or were 
become depraved ; or by the acrimony of the meconium and 
humours of its own body. By fome the caufe afligned for the 
exertions of the foetus was the want of room for its further 
growth and enlargement ; and that by its efforts it efcaped out 
of the uterus, as out of a prifon in which it had been conftrained. 
By others it was prefumed, that there was fome analogy between 
the ripenefs and falling of fruit, and the perfection and birth of a 
child. The peculiar caufe was unimportant, but from a general 
perfuafion of the principle, it was prefumed, that the eafe or diffi- 
culty with which labours were completed, depended upon the 
flrength or activity of the child. Another conclufion certainly 
followed : when the child was feeble the labour muft neceffarily 
be flow ; and in cafes of unufual difficulty we might be afTured, 
that the child was dead, or could not poffibly be faved. Of 
courfe, whenever the affiftancc of art was required, there was 
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nooccaflon to regard the child, the existence of the difficulty 
proving the death or impossibility of prcierving the child. If we 
had no other circumstance, by which the practice of the ancients 
could be compared with that of the moderns, this alone would 
decide in favour of the latter. Many expreflions are, however, in 
ufe at the prefent time, which are founded on this opinion of the 
ancients ; and it is not clear, that practice is not, in fome instan- 
ces, yet influenced by it. 

No fact is more inconteftably proved, than that a dead child, 
even though it may have become putrid, is commonly born after 
a labour as regular and natural in every part of the p rocefs as a 
living one ; and that children, after labours accompliihed with, 
the moSt extreme difficulty, will often be born not only living, 
but in perfect health. There mud then be fome other principle 
of birth befides the efforts of the child, which in fact appears to 
be wholly paffive. 

It was by later writers fuppofed, that the child was expelled 
by the action of the uterus, aided by that of the diaphragm and 
abdominal mufcles. This doctrine, which I believe was firft 
advanced by Fabricius ah Aquapendei}te* is the balls of all the 
modern improvements in the practice of midwifery 5 and it is fo 
indifputably proved, by the occurrences both in natural and diffi- 
cult labours, that its truth is now almoSt univerfally admitted. 

Ingenious men were not fatisfied with the observation of the 
fact, but they endeavoured to difcover the principle of the action 
or the uterus > and to affign reafons for its coming on at a particular 
time. It was furmifed that this expulfatory action of the uterus 
depended upon its form or Structure, or its inability to bear fur- 
ther diftention ;or upon its heat or coldnefs, drynefs, or moifture ; 
or upon the distinction of its mufcular fibres, which were laid to 
be arranged in a peculiar direction \ or to the effort to menstru- 
ate when the veffels of the uterus were incapable of containing a 
greater quantity of blood than was already collected in them. Of 
thefe and many other opinions it would be ufeleSs to debate ; but, 
as all viviparous animals bring forth their young at regularly 
Stated times, and by procefTes generally alike, it would not be 
judging according to any philolophical rule, to attribute as the 
immediate caufe of parturition, or of parturition at any cer- 
tain time, a circumstance peculiar to any individual clafs of 
animals. 

The opinion of men upon the fame fubject are often in direct 
opposition to each other . and fome, fearful that truth is not to 
be found in either extreme, have Steered a middle courS'e between 

• Simu] expulnix utftri facultas extemplo insurgit, exe'ratur— See Chap. 
Jxxxvi. 
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the doctrine of the ancients and moderns. Thefe have fuppofed 
that child-birth is not completed folely by the efforts of the child, 
or by thofe of the parent, but by the conjuction of their efforts. 
Of this opinion, which participates of the error of. the ancients, 
there have been few fupporters : and the argument, in its favour 
have been drawn from obiervations made in the flrft inftance on 
vegetables and oviparous animals. How far the difcovery of the 
particular caufe of the birth of a child might lead to the improve- 
ment of practice it is impoflible to determine. The knowledge 
of the fact, that children are expelled, has evidently been pro- 
ductive of much advantage : but the attempts to inveftigate the 
caufe do not give us more fatisfaction fhan old c Avicenna> who, 
with great humility and devotion, fays, "At the appointed time, 
labour comes on by the command of God." 

SECTION IV. 

It was before obferved, that pregnancy and parturition have 
ufually been mentioned as diftinct operations of the conftitution. 
But it feems better to confider every change in the animal econo- 
my, from the time of conception to the birth of the child, as 
forming a fingle procefs, conlifting of feveral parts, each perfect 
in itfelf, and at the fame time a caufe of fome fubfequent change 
necefHry for the completion of the whole ; and, though there is 
no precifeline to the different parts of this procefs, they readily 
admit of diftinctions, by which they are more eafily comprehend- 
ed, and more expeditiOufly and accurately defcribed. Thus, pre- 
vious to the act of parturition, many changes take place in the 
conftitution, which indicate its approach ; and thefe have beea 
called the pre-difpollng figns of labour. The time of their ap- 
pearance is different, being in fome women feveral weeks, and in 
others only a few days before the commencement of labour ; but 
they univerfally take place, unlefs the labour be precipitated by 
fome accidental influence ; and the more perfectly thefe changes 
are made, and the longer the time of their preceding the labour, 
the more natural and kindly will the procefs generally be. 

There is, firft, a gradual fubfidence of the fundus of the uterus^ 
and whole abdomen^ fo that women often appear, and really are 
lefi in the ninth than in the eighth month of pregnancy. This 
i.va good indication, becaufe it fhews that the fundus and all the 
other parts of the uterus are difpoicd to act j and on the equality 
cf thisdifpofition the efficacy of its action will very much de- 
L When there is none, or but little, fubfidence of the abdo- 
aad the patient complains, even in the titne of labour, that 
the child is very high, it is always unfavourable ; being a proof 
that the fundus of the uterus is in an inactive ftate, or a&ing iro. 
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There is, fecondly, a difcharge of mucus from the vagina which 
in the beginning is of the kind often obferved in the Jlucr albus ; 
that is, a mere augmentation of the fecretion from the glands of 
the vagina and neighbouring parts ; but, by a gradual alteration 
in fome inftances it becomes extremely vifcid and tenacious. 
This is very remarkable in fome animals whofe bodies are expof- 
ed to view, efpecially in cows •, and it is a fign that the parts con- 
cerned in parturition are in a ftate difpofed to dilate, which dif- 
pofition is farther improved by the difcharge. 

Thirdly, In early pregnancy the external parts of generation 
are in a natural ftate, or at fome periods rather more contracted 
than ufual •, but when the time of labour approaches there is a 
gradual enlargement and relaxation of them, with fome degree 
of protrufion. This change alio is to be obferved in animals 
only ; but, from their complaints, and the reprefentation of their 
feelings towards the conclufion of pregnancy, there is every rea- 
fon to believe, that a limilar change takes place in women. 

. Fourthly, It was obferved that the breafts very readily and 
generally fympathize with the uterus in all its affections, and par- 
ticularly that they are enlarged immediately after conception. 
There is alfo a gradual change in them from that time to the ap- 
proach of labour, when they are perfectly fitted for the fecretion 
of milk ; which, when fecreted in a more mature ftate, or in 
an increafed quantity, may be efteemed a lign that the time of 
labour in drawing near. Some animals, the pecara for inftance, 
though the quantity of milk has gradually declined, have conti- 
nued to give fuck during pregnancy, without any apparent alte- 
ration in the quality of their milk, till they approach the time 
of parturition, when it was found to be much changed in ks con- 
fidence, colour, and properties, a new mode of fecretion being 
evidently eftablifhed. 

Fifthly, by the infertion and difpofition of the facro fciatic li- 
gaments the principal firmnefs is given to the connexion of the 
bones of the pelvis. In animals not with young thefe ligaments 
are very ftiong and rigid, and make a reliftonce to any extern?! 
prefTure almoft as firmly as if they were offified. But when the 
time of parturition is at hand their ftrength and rigidity gradu- 
ally decline, and they feel fcarcely more firm than a duplicature 
of the (kin. In coniequence of this relaxation of the ligaments, 
animals change their manner of walking, by projecting the weight 
of the body on each fide alternately, rather than by advan< ing the 
feet. There is fuch an appearance as juilifies the ufe of the pop- 
ular expreffion ; for they literally teem falling in pieces. In wo- 
men thefe changes cannot be fo well obferved 5 but there are ma- 
ny reafons to be drawn from their manner of walking, and from 
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their reprefentations, which would induce us to believe, that fim- 
ilar ones take place in them as well as in animals.* 

Si tthly, All animals, wild or domefticated, affiduoufly endea- 
vour to provide a fafe and comfortable habitation for their young, 
when the time of bringing them forth draws near.f The actions 
of mankind are always attributed to, and ufually proceed from, 
more dignified and commendable principles than thofe of animals. 
But in many natural actions, which are too powerful to be con- 
trolled, or not without great difficulty, by inftructions, manners, 
or cuftoms, they may often be oblerved to act inftinctively ; and 
this is in no cafe more remarkable than in fuch actions as relate 
to child-bearing and to children. From inftinct, therefore, and 
not reafon, it may be prefumed, the chofen and favourite em- 
ployments of pregnant women are thofe, which in fome way or 
degree relate to the expected bleiling j and an unufual folicitude 
about the preparation of fuch things as may be neceiTary or con- 
venient to the child, in the advanced ftate of pregnancy, may be 
coniidered as align, that the time of labour is approaching. 

SECTION V. 

Before we proceed to the hiftory of labours, it is neceiTary 
that we mould fpeak of the operation, if it deferves the name, by 
which we are to acquire our information. This is defcribed by 
the term examination, or examination per vaginam. When inffci- 
tuted at the time of labour, it is popularly called taking a pain, 
which explains the opinion entertained of it by women. Con- 
cerning this operation two things are to be obferved ; firft, the 
manner in which patients are to be examined : and, fecondly, the 
information to be gained by the examination. 

The pofition in which women are placed, when it is thought 
neceflary to examine them, varies in different countries. In fome 
the examination is made when they fit in a chair or llool contrived 
for the purpofe ; in others when they kneel by the fide of a bed ; 
and in others in a recumbent pofition. But in this country, 
at the prefent time, almoft univerfally, women repofe on a couch 
or bed, upon their left fide, with their knees bent, and drawn 
towards the abdomen ; and this is by far the moft convenient, as 
well as decent. It is not requilite, or poliible, to enumerate every 
circumftance, to which it is neceiTary to pay attention ; but it 

* Sacri et pectinis ossium cum coxendice copula, quae fit pe» synchordrosin, 
adeo emoHitur et solvit at, ut diet u ossa facile exeuntifetui cedant, et biantia 
regionei,n totam hypogastricam ampliorem reddant. — Harv. Exercitat. de 
Farm. 

t Axcedente pariendi tempestate ad solita loca revertantur : ut stabulavel 
lidos suos tuto exJxuant, iibi ioetus pa.nunt, foveant, alamque. — Haiv. Exer- 
citat. de Partu. 
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muft be an invariable rule, never to propofe an examination pet 
vaginam but as matter of abfolute neceffity, and in the prefence of 
fome attending perfon. It is alfo to be performed with the utmoft 
care and tendernefs, and the ftricteft regard to decency •, for, 
unimportant as the operation in itfelf really is, an opinion is 
formed by the manner of doing it, of the fkill and humanity of 
the practitioner, and of the propriety of his conduct. 

An examination per vaginam maybe needful to difcover and 
diftinguifh. difeafes of the uterus and contiguous parts •, to afcer- 
tain whether a woman be pregnant, or how far fhe is advanced 
in her pregnancy •, to determine whether (he be in labour, or 
what progrefs that has made ; if the prefentation of the child be 
natural j if the pelvis be well formed or diftorted ; and on many 
other occafions. 

The Hate of the parts examined, under all the incidents before 
recited, is different from the natural ; but of the deviations of 
every kind, and in every degree, it is impoffible to form a judg- 
ment, unlefs we have previoufly obtained an accurate idea of their 
natural ftate. This forms the true ftandard by which we are to 
judge of every change, natural or morbid ; and the faculty of 
difcriminating the various difeafes or alterations can only be ac- 
quired by frequent practice, no abftract rule being fufficient for 
the purpofe. It may indeed be faid, that, in fome difeafes of the 
uterusy efpecially thofe difpofed to become cancerous, the os uteri 
is enlarged, or elongated, indurated, thickened, fiiTured, fpongy, 
and uncommonly tender when touched, or patulous, or with the 
labia fomewhat reverted ; lying too low in the vagina, or firmly 
attached to the adjoining parts. But in others, as the polypus, hy- 
datids, inflammation, or a glandular enlargement of the uterus^ 
the ftate of the parts, (except the fimple enlargement of the uterus) 
or the fenfation they give, cannot be deicribed by words, without 
an antecedent agreement what thofe fhall be called which we 
have before felt or feen. We are often able to diftinguifh the 
changes made in the body of the uterus by an examination per 
anum more perfectly than by any other method. 

As it is extremely difficult, if not impoffible, to determine, by 
an examination per vaginam in the early part of pregoancy, whe- 
ther a woman be with child, it is then prudent to evade the ope* 
ration j becaufe it is always expected, that we fhould afterwards 
fpeak with preciflon and confidence. For the fundus of the uterus 
being the part firft diftended in confequence of conception ; and 
the cervix, which is the only part we can feel, not beginning to 
fhorten in any diftinguifhabie way before the termination of the 
fourth month of pregnancy ; not tc mention the natural varieties 
in the ftructure and iize of the parts in different women, znd the 
alterations which may be caufed by the attachment of the placent* 

A a 
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to different parts of the uterus, or by thofe difeafes which refenv 
b-le pregnancy, we fhall fee fufhcient reafon for putting off this 
kind ot inquiry. A cautious practitioner will not therefore, on 
any account, examine before the proper time, becaufe he cannot 
gain information, to fupply him with proper grcund on whicli to 
form the opinion required of him, that will not be extremely fub- 
je£t to error. Perhaps this limitation may not be iufficiently 
ftrict, and it is better to fay, in general terms, that the longer we 
defer the examination the greater probability there will be that 
we fhall not be deceived, or difappointed of the information we 
want. In all cafes likewife of doubtful prognoftic, it is proper 
to avail ourfelves of every advantage, which a knowledge of the 
collateral circu.n linces canaitord, before we give our opinion. 

Nor is there left difficulty, when we are allured that a woman 
Js with child, in deciding, by an examination per vaginam t how 
far (he is advanced in her pregnancy. An opinion bf tn;s muft 
be formed oa the eftimation we make of that portion of the cervix 
uteri, which we fuppofe ih ndd remain undifte i Jed at any indivi- 
dual period of pregnancy But as the cervex uteri naturally va- 
ries in us lengtn in different women, of courfe the portion which 
semains uid.it.ir ted at any precife time m 1 t vary ; and all that 
canbe juil.y faid upon the fubject will only deferve the name 
of conjecture. It is therefore more prudent, not to hazard an 
opinion imgly upon the information gained by an examination 
per vaginam, when any determination of importance is to be 
made j but, as in the former ftatement reflecting the exiftence 
of pregnancy, to act with caution, and to collect ail the informa- 
tion we can get from other circurnfiances, before we prefume to 
give a decided opinion. 

When a woman is at or near the full period of utero-geflation, 
it may be determined whether fhe is in labour by the ftate of the 
os uteri. By the dilatation of the os uteri during the continuance, 
And not by its relaxation in the abfence of a pain, we arc to judge 
that the patient is in labour :for a conflderable degree of relax- 
ation of the '/f uteri is fometimes found to take place feveral days, 
or even weeks, before the commencement of iabour ; though it 
is generally in a contracted ftate, till it is diftended in confe- 
quenceofthe preflure made by fome part of the ovum ur^cd 
upon it by the acting uterus. By the time which has been re- 
quired to produce a certain degree of dilatation, \Te may s*uefs 
with tolerable exactnefs the general duration of a labour, "pro- 
vided the action of the uterus ihould continue with equal ener- 
gy ; becaufe on this, a^ well as on the ftate of the parts, the pro- 
grefsofa labour muft depend. But lb many unexpected cir- 
cumstances occur, which may accelerate or interrupt a labour in 
its progrefs, that it will ufually be a proof of wifdom, to be iilent 
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upon this fubjeft j at lead not to advance our opinions with confid- 
ence, buc to oifer them when dema ided with helitationand referve. 

The manner in which the child prefents may generally be dif- 
covered by an examination in the beginning of labour ; for, though 
we lhould not be ab'e to diftinguifh any part through the mem- 
branes, in the intervals between the pains ^when only the attempt 
for mis purpofe ought to be made,) if the head prefents it may 
be perceived through the anterior part of the cervix uferi, refting 
upon the oJJ'a pubis^ in fotne cafes fo early as the fifth month of 
pregnancy. When any other part prefents, we can in general 
only difcover through the membranes that it is not the head, by 
its fmallnefs and the want of that refiftance which is made by 
the head -, and if we can feel no part prefenting, though it does 
not certainly follow, it is not amifs to conclude, that it is not the 
head , and then in our report to the friends we fhall exprefs our- 
felves with fome doubt, and be prepared to give am 1 fiance at th» 
time when the membranes break, if the presentation fhculd b* 
fuch as to require it. 

After an examination per vaginam, our opinion is conftantly 
demanded as to the profpec't of an eafy or difficult labour. If 
the prefentation of the child be natural, the pelvis well formed, 
the foft parts in a relaxed ftate, and the patient free from difeafe, 
we may f'afely affure her friends thatali the appearances are pro- 
mifing, and that the labour will be finifhed, in all probability* 
with perfect fafety both to the mother and child. But of the 
flownefs or celerity of a labour great experience and attention, 
can only give that maturity of judgment, which enables us to 
form an opinion with tolerable precifion ; yet the fame experi- 
ence having often fhewn the uncertainty of any determination, 
will point out the propriety of leaning rather to the fide of doubt 
than of confidence. It is not a little extraordinary, how often. 
we may obferve labours proceeding in regular cirdes of time, as 
four, fix, twelve, or twenty-four hours, from the hi if alarm cr 
token ; or how frequently their progrei's is fufpended in the day 
time, particularly in very warm weather, as will be more parti* 
pularly obferyed, 



CHAPTER IX. 

SECTION I. 
ON LABOUR* 

HAVING given a defcription of all the parts concerned in par- 
turition, and ihewn the peculiarities of the female cpnftitut 
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having enumerated the principal alterations produced in the con* 
ftitutions of women during pregnancy, and having farther taken 
notice of all the previous changes, we c >me in the next place to 
the conflderation of a Labour. This term is generally ufed to 
fignify every aft performed with difficulty or pain ; but by long 
^ftablifhed cuftom it has been appropriated in this and ninny 
other countries to parturition, the circumftances of which it is 
well fuited to defcribe. 

Before we proceed to the hiftory of labours, it is requifite that 
we ihould divide them into clafies or kinds ; and though object- 
ions might be made to a very ftricT: arrangement, fome appears to 
be both convenient and neceffary, for the purpofe of enabling us 
to convey our fentiments with perfpicuity to others, and for real 
ufe in practice. 

With thefe intentions, labours may be divided into four fol- 
lowing claffes : 

1. Natural. 

2. Difficult.. 

3. Preternatural. 

4. Anomalous. 

Under one or other of thefe diftinctions every kind of labour 
which can occur may be reduced. 

SECTION II. 

Natural labours, which have had their denomination from 
their frequency, or from the fhortnefs of the time required for 
their completion •, from the regularity of the manner in which 
they proceed, or from their being accompliflied by theunaffifted 
efforts of the conftitution, form a ftandard by which we are to 
judge of every other 1 clafs. It is therefore necefTary, that we fhould 
obtain as precife an idea of thefe as the fubject will allow. We 
will then fay, that every labour fhall be called natural, if the head 
of the child prefents, if the labour be completed within twenty- 
four hours, and if no artificial affiftance be required. 

Should any of thefe three leading marks of the definition of 
a natural labour be wanting, it muft come under fome other 
denomination. Thus, if any other part except the head fhould 
prefent, the labour would be preternatural ; if it fhould be pro- 
longed beyond twenty-four hours it would b& difficult ; and if th« 
circumftances were fuch as to require afiiftance, though tht 
labour may be completed within one hour, it would be anoma- 
lous ■> or muft be referred to fome other clal's. 

The preientation of the head of the child constitutes an eflea- 

/ 
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rial part of the definition of a natural labour ; yet this may 
happen in various ways. The mod common poiition of the head, 
and that in which it is expelled with the greateft facility, is when 
the hind-head is difpofed to turn towards the pubis and the face 
towards the hollow of the facruni. But the face is fometimes 
inclined towards the ojfa pubis, and the hind-head towards the 
hollow of the fucr urn ,• or there may be an original prefe.ntation 
of the face \ or one or both arms may defcend together with the 
head. Thefe differences in the pofkion of the head do not con- 
ftitute labours of another clafs ; but they are to be confidered 
merely as varieties of natural labours, provided the other circum- 
ftances correfpond •, experience having fully proved, that, in any 
of thefe pofitions, the head may be expelled by the natural efforts 
with perfect fifety to the mother and child, though not generally 
with luch cafe and expedition as if the hind head was turned 
towards the pubis. It muft alfo be obferved, though another 
part of the definition be taken from time, that it is poliible for 
one woman to make greater efforts, and to undergo more pain, 
in two hours, than another may in twenty-four. Then the defi- 
nition will be imperfect ; as alrncft all general diftinclions muft 
be, when they come to be examined and tried by individual 
cafes. 

A natural labour was the laft thing well underftood in the 
practice of widwifery, becaufe fcientific men, rot being formerly- 
employed in the management, of common labours, had no oppor- 
tunity of making obfervations upon them. Practitioners were 
then engaged in qualifying themfelves for manual exerciie of their 
art, whenever they might be called in to give affiftance, and not 
in making nice diftinctions or invefligating the particular cafe*, 
ifl which only it might be necefTary to exercife it. 

SECTION III. 

We have before given an account of the changes which precede 
labours, and are now to give a detail of the fymptoms which, 
accompany them. 

The firft fymptom which indicates a prefent labour is anxiety, 
or that diftrefs which ufually arifes from the apprehenfion of 
danger, or doubt of fafety. This does not feem tct be confined 
to the human fpecies, but to be common to all creatures, as they 
nniverfally fhew figns of dejection and mifery at this time, thougk 
they fuffer in filence -, and even thofe animals which are domes- 
ticated ftrive to conceal themfelves, and refufe all offers of affift- 
ance. This anxiety, which is probably occafioned by t,he firft 
changes made upon the os uteri, and by the confent between the 
Yital organs and that very irritable part, is often exceedingly 
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increafed by an original timidy of difpofition, efpeeially witk 
firft children •, or by the difcovery of untoward accidents happen- 
ing to other women under the fame circumftances, with whom a 
llmilarity of fituation is the caufe of a moil interefting fympathy*. 
From motives of humanity, as well as profefiional propriety, it it 
therefore at thefe times neceffary, by fteady conduct, and by 
arguments fuited to the patient's own notions, or the peculiar 
caufe of her fears, to remove her apprehenfions •, aad, by Toothing 
and encouraging language, and by attention to her complaints, 
though not indicatory of any danger, to afford her «. very confec- 
tion in our power. This anxiety is greateft in every woman in 
the beginning of labour, for the fharp pains which attend its 
progrefs generally excite other fentiments in her mind. But we 
are at all times to be on our guard, that her fears or Amplications 
for relief do not prevail with us„to attempt to give affiftance, 
when our interpofition is not required, and when it rnuft neceffa- 
rily be productive of mifchief. 

2. At the commencement of labour, and fometimes on the 
return of every pain, women have frequently one or more rigors, 
with or without a fenfe of actual cold in their inferior extremities 
or of the whole body. Thefe are not to be confidered as tigr.s of 
the acceffion ofdifeafe, but as the effects of an increafed irritabil- 
ity fpread through the whole frame ; or perhaps as proofs, that all 
the powers of the conftitution are fummoned to contribute 
towards the important procefs, which is carrying on. Thefe 
rigors are void of" danger, and they are moft apt to occur when the 
ss uteri hegins to dilate, and when it is upon the point of being 
fully dilated. But in the courfe of a labour, perhaps in all other 
refpecf s natural, but more efpecially in thofe which are either 
difficult or very lingering, when there is one ftrong and diftincl: 
rigor., it is often followed by fome difeafe, dangerous either to 
the mother or child. 

3. When the head prefcnts,and fcarcely in any other pofiticn 
ef the child, women have generally fome degree of ftrangury in 
the latter part of pregnancy •, and this fymptom is increafed on 
the approach of labour, by the preffure of the defcending head 
upon the cervix of the bladder, lhould the preffure be very 
grest, or of long continuance, a fuppreffion of urine may be 
occafioned before or in the time of labour. To prevent the 
inconveniencies, which might ariie from a diftention of the blad- 
der, either to the part itfelf, or»by obflructing the paffage of the 
head, it is neceffary to urge the patient to void the urine frequent- 
ly ; and in cafe of a fuppreffion, to give relief by introducing 
the catheter. On the other hand, fhould the preffure by the.head 
be made upon the fundus of the bladder, there will be an involun- 
tary difcharge of urine at the time of her enduring every pain \ 
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w, iftherefhouldbe any extraordinary agitation from a rough, 
or any (imilar cuufe, before delivery, there will be the fame confe- 
quence, which is very difagreeable and troublefome, but not 
dangerous. 

4 It is not unufual for patients to have a tenefmas, or one or 
two, or more loofe {tools in the beginning or courfe of a labour. 
Both thefe fymptoms may be occaiioned by the confent between 
the os uteri and the fphmfler of the anus, or by the preiTure made 
Upon the rectum, as the head enters into or paffeth through the 
pelvis. There is in the minds of all women a popular prejudice 
and unreafonable dread of complaints in the bowels through eve- 
ftage of pregnancy, parturition, and childbed •, and of courfe 
there is never any objection, but, on the contrary, a willingnefs 
to ufe fuch means as are advifed to fupprefs them, or reftrain anv 
dilpofition to a d arthcea. The error has arifen from their con- 
founding the loofnefs, which often accompanies the la ft ftage of 
the puerperal fever, with that which proceeds from any other 
caufe. But the diarrhoea which attends the beginning or courfe 
of a labour is fo far from occafioning or from indicating any dan- 
ger, that the patient is evidently relieved by it ; a greater freedom 
being given to the action of the uterus, more room made for the 
pafiage of the child, and any feverifh dilpofition thereby remov- 
ed or prevented. If, therefore, the patient (hould not at that 
time have ftools fpontaneoufly, it is very found practice to direct 
one or more emo lient clyfteis for the beforementioned purpoies. 
Nor are thefe the only good ends which are anfwered by ciyfters ; 
for they footue and give a proper bent to the parts when too much, 
or improperly irritated ; and ferve alfo as a fomentation, which, 
by its warmth and moifture, may give or amend their diipofitior^ 
to dilate. In very flow labours, when the head or the child has 
dwelt for a long time in one pofxtion, it is not unufual for the pa- 
tient to have one or more copious and loofe ftools immediately 
before the advancement of the head, after which tne labour is 
foon concluded. 

5. The uncoloured mucous difcharge from the vagina, which 
pretty generally occurs before labour, on its acceffion is ufually 
tinged with blood, or a fmall quantity of pure blood is diicharged.. 
This fanguineous difcharge, which varies in quantity and appear- 
ance in different women, is popularly called xfieiv, and it hap- 
pens more particularly at two periods of a labour ; when the os 
uteri beings to dilate, and when it is finally dilated. In the firft 
inftance it- is probably occafioned by the feparation of a few of 
thofe vefTels, by which the membrane, which connects the ovum 
to the uttrus, was originally bound ; and in the lecond by the ef- 
fuiion of fome blood before extravalate d in the fubftance of the 
•/ uteri j for this part in fome cafes acquires an uncommon tl. 
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nefs from that caufc, independent of any edematofe or inflamma- 
tory tumefaction. In many cafes there is no coloured difcharge 
in any period of a labour, and then the dilatation generally pro- 
ceeds more flowly ; for the difcharge is not only a fign, that the, 
parts are in a ftate difpofed to dilate, but it alio improves that 
ftate . It is not only in colour or quantity that there is found 
much difference, either in the fanguineous or mucous difcharge, 
but alfo in the confiftence and tenacity of the latter •, it being in 
fome cafes thin and watery, and in others thick and extremely 
vifcous. 

6. But all thefe fymptoms are not pofitive proofs of the exift- 
ence of labour •, for we cannot confider a woman as being in ac- 
tual labour, unleis fhe has the ufual pains. Nor does all pain in 
the region of the uterus certainly prove that a women is in labour, 
becaufe fuch pain may be excited towards the conclufion of preg- 
nancy by various caufes befides the action of the uterus. Thefe 
pains are therefore diftinguifhed into two kinds, true zn^falfe : 
but the feat, the manner, and the degree of thefe pains, often re- 
femble each other fo nearly, that it is very difficult cr impoffible 
to diftinguiih them, unlefs by an examination per vagifiam, or by 
waiting for the event. 

The true pain of labour ufually begins in the loins, or lower 
part of the back, furrounds the abdomen, and terminates at the 
pubes, or upper part of the thighs ; and it fometimes obferves a 
quite contrary direction. In fome cafes the pain is confined to 
one particular fpot, as the back, abdomen, thighs, or inferior extre- 
mities ; in others the pain is feated in fome part far diftant from 
the uterus, as in the knees, heels, or feet. In fome the ftomach. 
is affected *, in others though very rarely, the brain ; and then 
convulnons, or fome derangement of its functions, are brought 
©n. In fhort, the varieties of pain as well as its effects, are innu- 
merable ; and thefe have been explained by what we really do 
know, or fancy we know, of the influence of the nervous fyifem. 

The pain attending a labour is periodical, with intervals of 
twenty, fifteen, ten, or five minutes, according to its progrefs, and 
as regular as the clock, but with a longer or fhorter duration, ac- 
cording to the action of the uterus, on which it depends •, and 
the more the pains are multiplied the better it is for the patient. 
For, if an effect of great importance to the conftitution is to be 
produced, the more ilowly it is made, provided the flownefs of 
the progrefs does not ciepeAi on any morbid caufe, the more gra- 
dual will be the change, and of courfe the danger, which fuddea 
violence might -produce, will be avoided or leflened •, the divifion 
of the pain being equal to the diminution, nearly in the fame 
proportion as rapidity is an addition to force. It is an old ob- 
servation, confirmed by daily experience, that, after the compie- 



tton of flow or lingering labours, patients ufually recover better* 
than after thofe which are quick ; not to mention, that they are 
lefs liable to the untoward accidents which precipitation may im- 
mediately produce. 

Thofe who endure any kind of pain exprefs their fuffering by 
fome peculiarity of manner, or by fome tone of voice, which to 
a nice obferver will generally difcover the part affected, together 
with the kind and degree of pain. Sharp pain is univerfally ex- 
preffedby an interrupted and acute tone of voice ; obtufe pain 
by a continued and graver tone, unlefs the expreffions are con- 
trolled by an acquired firmnefs of mind, which on particular occa- 
fions may enable it to rife above the infirmities of the body. The* 
expreffions of pain uttered by women in the act of parturition 
may be confidered as complete indications of the ftate of the pro- 
cefs, fo that an experienced practitioner is often as fully mailer 
of the ftate of the patient, if he hears her expreffions, as by any 
mode of examination. He muft however underfbnd and make 
allowances for the peculiarities of different patients, or he will 
be deceived ; becaufe in tender conftitutions, the fenfations be- 
ing quick and the refolution faint, the mode of expreffion will 
be according to the fenfe, and not in proportion to the degree of 
abfolute pain. 

In the firfl ftage of a labour the change confifts in the dilatation 
of the parts. Forcible or quick dilatation gives a fenfation fimilar 
to that produced by the infliction of a wound, and it is equally 
expreffed by an interrupted and acute tone of voice. Thefe are 
popularly called cutting, grinding, or rending pains. When the 
internal parts are dilated, and the child or contents of the uterus 
begin to defcend, the patient is by her feelings obliged to make 
an involuntary effort to expel •, and the expreflions are then made 
with a continued and grave tone of voice, or fhe is mute. Thefe' 
are called bearing pains. But there is an intermediate period of 
a labour in which there is in the firft inftance fome degree of 
dilatation, and afterwards an effort to expel ; and then there will 
be the expreflion which denotes fharp pain, combined, or imme- 
diately fucceeded by a graver tone of voice. When the child firft 
begins to prefs upon and to dilate the external parts, the expref- 
fion becomes again acute and vehement ; and, laftly the expul- 
fion of the child is often accompanied with an outcry of fuffering 
beyond what human nature appears able to bear 5 or the pain is 
endured with filence. The knowledge of thefe circumftances, 
though apparently trifling and contingent, is really of fome im- 
portant in practice, and permanent ; as far, at leaft, as the free- 
dom o; reflraint of the breathing can operate. If, for example, 
on any principle the patient was induced in the beginning of 
labour to retain her breath, and to make ftrong efforts to expel, 

tt B 



f£j INTRODUCTION TO MIDWIFERY. 

the order of the labour would be inverted, as it would alfo btf 
when the parts were dilated, and the expulfatory power wanted, 
if (he fhould exclaim. 

The pains of labour or childbirth, and the aaion of the uterus 
are terms ufed fynonymoufly •, but they are not exadly the fame 
thing. The a&ion of the uterus, by which its contents are com- 
preffed into alefs fpace, and would be excluded if there was any 
opening for their paffage, firft takes place as a caufe -, and this 
docs not feem to be attended with pain. When fome part refifts 
the paflage of the contents of the uterus, the excluiion of which 
is the effe£t to be produced, there will then be pain proportion- 
ate to the aaion, to the fenfation of the refilling part, and 
the refinance made. There is no way by which we can eftimate 
the degree of force but by the refinance ; nor the reiiftance but 
by the pain attending it ; nor the pain but by the expreffion. 
JudgingV/ indiction of the force exerted, by the expreffion of the 
pain, we fay in common language a weak pain, a ftrong pain, or 
a woman is delivered by her pains •, and the purpofe of convey- 
ing our meaning is anfwered, though the expreffions are not 
ftrictly logical. We mav fuppofe the parts, through which the 
child mutt pafs, fo perfectly difpofed to dilate, that they would 
make little or no reiiftance to the excluding force, and then a 
woman would be delivered with little or no pain. This obfer- 
vation will not only difcovcr the reafon of the great advantage 
obtained by a labour being flow and lingering ; and why fome- 
women are delivered comparatively without pain •, but with this 
perfect diipofuion to dilate, if the patient fhould be afleep when 
the action of the uterus came on, of the pofEbility of her being 
delivered before (he was quite awake. 

In the converfation of thofe who attend labours it is often fur- 
mifed, that women h unprofitable pain. This ftatement 

is not only unfair as to the fact, but the language is very difpi- 
riting ■, and it is often affigned as a reafon for an interposition 
altogether unneceilary, and often injurious to the mother or child. 
Noperfonin labour ever had a pain depending on her labour, 
which was in vain. It may net be equal to the accomplishment 
of the effect we want, or at the time we •••.iih, but every pain 
muft have its ufe, as preparatory to, or absolutely promoting, the 
t; and, as we are not able to comprehend every poffible 
j of every ftaje, by end ■ ; to remove what appears to 

be one flight ill, it often happens that we occafion many, and thofe 
of greater confequence. 

Though the pains of labour return periodical 1 .;;, the intervals 
between them are of different continuance. In the beginning the 
pains are Light in their degree, and have long intervals ; 

but as the labour advances they become more violent, and the 
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intervals are fliorter. Sometimes the pains are alternately ftrong 
and weak, or two feeble and one ftrong ; and there is reafon to 
think, that every variety has its advantage, by being fuited to tha 
apparent or real internal, ft ate of every individual patient. Tn 
every circumftance, which relates to natural parturition, it is 
impoffible not to fee, and not to admire, the vvifdom and good- 
nefs of Providence, in ordaining the power, and fitting the exer- 
tion to the necefiities of the fituation, with a marked refpect to 
the fafety both of the mother and child. This perfect coincidence 
between the caufe and effect fhould afford a leffon of patience 
to thofe perfons, who when in labour become intractable, and, by 
lofing their felf-poffeffion, add to the unavoidable evils of their 
fituation j and to thofe practitioners, who, being led away by 
popular errors, aim to add to the ftrength of the pains, or to quick- 
en their returns, and act as if they thought there was no other 
evil but that of a flow labour ; an opinion which in its confequen- 
ce has done more mifchief than the moft fkiiful practice ever did 
good. 

SECTION IV. 

Though it was faid, that pain was, properly fpeaking, a ccn~ 
ftituent part of a labour, it was alfo obferved, that all pain in the 
region of the uterus, though periodical in its returns, was not a 
pofitive proof of the exiftence of a labour. For whatever distur- 
bance is railed in the conftitution, efpecially in thofe parts con- 
nected or readily confenting with the uterus, or with which the 
uterus may reciprocally confent, towards the conciufion of preg- 
nancy, it is very apt to induce the fymptoms of labour, in a man- 
ner which makes it difficult to diftinguifh between true and falfe 
pain. Yet the good of the patient, as far as relates to the proper 
conduct of the enfuing labour, may depend upon the juftnefs* of 
the diftinction ; for if the pain, which is falfe, be encouraged or 
permitted to continue, the action of the uterus would follow and 
premature labour occafioned. 

The caufes of falfe pain are various ; as fatigue of any kind, 
efpecially too long Handing ; fudden and violent motions of the 
body •, coftivenefs, or a diarrhdea ; general fever ifh dilpolition ; 
agitation of the mind, and a fpafmodic action of the abdominal 
mufcies. Very frequently alio the irregular and ftrong move- 
ments of the child, in irritable confeitutions, occafion pains like 
thofe arifing from the action of the uterus at the time of labour. 
In fome cafes there is fuch a clofe refemblancc between the 
true and falfe pains, that they cannot be diftinguifhed without 
an examination per vaginam. If, during the continuance of a 
pain,no prefture upon, or dilation of, the os uteri can be pcrcei 
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we may conclude that the pain is not the confeqtience of th« 
action of the uterus ; and whatever likenefs it may have, that is 
not true pain. But if there fhould be preffure upon, or dilation 
of, the os uteri during the continuance of the pain, we may con- 
sider it as proceeding from the action of the uterus, and be per- 
fuaded that the patient is really in labour. In a few cafes, I have 
known the action of the abdominal mufcles fo regular and ftrong, 
that the whole volume of the uterus has been heaved up and 
down alternately, in fuch a manner, that it was fcarcely poffible 
to diftinguifh between this ftrange fuccuffion and the proper 
action of the uterus. 

The means to be ufed for the relief of falfe pain muft be guid- 
ed by the caufe. When it is occasioned by fatigue of any kind, 
immediate eafe will often be gained by a fhort confinement in 
an horizontal pofition. In plethoric habits, or with a feverifh 
difpofition, it will be neceffary to take away fome blood ; and, 
v/hen the patient is coftive, to procure ftools by emollient clyfters 
or gently opening medicines. In every cafe, when means adapt- 
ed to the apparent caufe have been ufed, it will be proper to give 
an opiate proportioned to the degree of pain, or to repeat it in 
fmall quantities at proper intervals till the patient fhall be compo«» 
fed, 

SECTION V. 

It has been thought equally incumbent upon the practitioner 
to promote the power and effect of true pain, as it was to quiet 
that which w as falfe. This opinon is perhaps more univerfally 
popular than any other throughout medicine j and having infect- 
ed the minds of practitioners, it has been as injurious as general. 
From this fource may be traced the opinion of the neceffity, and 
the abominable cuftom of giving affiftance as it is called, by dilat- 
ing the internal and external parts artificially ; of giving hot 
and cordial nourifhment during labour, even in plethoric habits 
and feverifh oifpofitions, by which the nature of the principle 
which fhould actuate the uterus is changed, the pains are rendered 
difordcrly and imperfect, and tbe foundation Of future mifchief 
and difficulties, in one form or other, invariably laid. Hence 
aifo was derived the doctrine of the neceffity of patients helping 
themfelves, as it is called, by urging with all the voluntary force 
they are able to exert beyond the dictates of nature j as if a 
labour was a trick to be learned, and not a regular procefs of 
the conftitution. Women fhould be informed, that the beft ftate 
pf mind they can be in at the time of labour is that of fubmiffion 
to the necefhties of their fituation j that thofe who arc moft 
patient actually fuffer the leaf! •, that, if they are refigncd to 
their pains, it is impoffible for them to do wrong ; and that 
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Attention is far more frequently required to prevent hurry, than 
to forward a labour. In every thing which relates to the act of 
parturition, Nature, not difturbed by difeafe, and unmolefted by 
interruption, is fully competent to accomplish her own purpofe ; 
fhe may be truly faid to difciain and to abhor afiiftance. Inftead, 
therefore, of defpairing, and thinking they are abandoned in the 
hour of their diftrefs, all women fhould believe, and find comfort 
in the reflection, that they are at thofe times under the peculiar 
care ofProvidence ; and that their fafety in childbirth is enfured 
by more numerous and powerful refources, than under any other 
eircumftances, though to appearance lefs dangerous. 

SECTION VI. 

In order to give a full and diftinct view of a natural labomr, it 
is expedient to divide the procefs into three periods or ftages. 
In the firft will be included all the eircumftances which occur, 
and all the changes made, from the commencement of the labour 
to the complete dilation of the os uteri, the rupture of the mem- 
branes, and the difcharge of the waters ; in the fecond, thofe 
which occur between that time and the expulfion of the child ; 
and in the third, all the eircumftances which relate to the fepara- 
tion and exclufion of the placenta. 

In the beginning of labour the os uteri is fourid in very different 
ftates in different women. In fome it is extremely thin, and in 
others of confiderable thicknefs •, in fome it is rigid and clofely 
contracted, but in others it is much relaxed, and fomewhat 
opened for feveral days, or even weeks, previous to the acceffion 
of labour. In fome cafes the ox uteri remains fo high: that it can 
with difficultv be reached, in the centre of the fuperior aperture 
of the pelvis, projected backwards or on either iide ; whilft in 
others it is fpread thin, and preffed very low before it begins to 
dilate. There is, in fhort, every variety of (fate and pofition, 
vhich a part conftructed and connected like the os uteri can be 
thought capable of undergoing. 

The firft part of the dilation is generally made very flowly, the 
action of the uterus, on which it depends, being feeble in its 
power, and flow in its returns ; but the more perfect the ftate 
of relaxation is, with the greater facility the dilation will of courfe 
be made. This is at firft effected by the fimple prefTure of the 
contents of the uterus upon the os uteri ; but when the dilatation 
is made to a certain degree, the membranes containing the waters 
of the ovum are infinuated within the circle of the opening os uteri, 
and form a loft pillow, which, at the time of every pain, acting 
upon the principle of a wedge, operates with increafing force ac- 
cording to the iize it acquires •, in confequence of which the 
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latter part of the dilatation ufually proceeds with more expedition 
than the for<ner, unlefs the membrane containing the waters be 
previoufly ruptured. 

There is no poffibility of prognoflicating how long a time may 
be required for the complete dilatation of the os uteri in any indi- 
vidual cafe ; yet a tolerable conjecture, fubject however to many 
deviations, may be formed by a perfon who has had much expe- 
rience. If, for example, after the continuance of the pains for 
-three hours the os uteri fhould be dilated to the fize of one inch ; 
then two hours will be required for dilating it to two inches •, and 
three hours more will be neceiTary for dilating it completely, pro- 
vided the action of the uterus fhould proceed with regularity and 
with equivalent firength. But in fome cafes the os uteri will abide 
in nearly the fame date for feveral hours ; yet when the dilatation 
begins, it will foon be perfected. In others, after a certain de- 
gree of progrefs, the action of the uterus will be fufpended for 
many hours, and then return with great vigour ; fo that all which 
could be faid on this fubject would in fact be conjecture. 

With firft" children this ftage often makes the moft tedious and 
important part of a labour, both on account of the time requifite 
for completing the dilatation of the os uteri, and becaufetheaccom- 
panying pain is more fliarp and harder to bear, than that which 
js attended with the effort to expel \ which never fails to infpire 
the patient with the hope of being foon freed from the mifery 
which fhe endures. When the parts are to our apprchenfion in 
the fame ftatc, there will be a wonderful difference in the manner 
of, and the time required for, their dilatation, in firft and fubfe- 
quent children. There might be much difficulty in exploring 
and afcertaining the caufe of this difference: but we may prefume, 
that a part which is accuftomed to perform an office, or undergo 
n change, acquires a difpofition to the office or change, accord- 
ing to the number of times it has performed that office, or under- 
gone that change. Something of the kind may be obferved in 
new-born infants, in which there is often a tardinefs in executing 
what may be conlidered the common functions of the body. 

As the labour advances, the intervals between the pains become 
fhorter, and their force is increafed. At the time of each pain 
the patient is reftlefs, and folicitous for the event ; but when it 
ceafes, by a happy oblivion, fhe foon forgets it, and is unmindful 
of its return. In fome conftitutlons the labour inflead of adding, 
to the irritability of the habit, and exciting its powers to action, 
occafions a degree of infenfibility -, or the patient falls into a 
found fleep the moment the pain begins to abate, from which fhe 
is awakened by its return. In others, the power exerted by 
the uterus, aided by that of the abdominal mufcles and diaphragm, 
bcinj iafuifi dent for the purpofe of dilating the os uteri, or that 
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part becoming unufually irritable by the frequent impreffionsmad© 
upon it ; then, by its confent with the ftomach, extreme ficknefs 
or vomiting is brought on, fometimes after every pain, by which 
the labour is very much forwarded ; one fit of vomiting, accord- 
ing to popular obfervation, doing more fervice than feveral pains, 
partly by the increafed preflure, and partly by the fucceeding 
relaxation. But when the os uteri is dilated, patients have very 
feldom an inclination to vomit from any natural caufe. Vomit- 
ing very often attends the paffage of a (tone through the ureterj % 
or the gal/-duc7s } from the fame caufe, and with the fame effect. 

By regular returns of pain, or with the varieties before men- 
tioned, with many others which it is impoffible to enumerate, the 
os uteri becomes at length wholly dilated. Whether a fhort or a 
long time be required for this purpofe, it is the duty of the prac- 
titioner to abftain from interfering in this part of the procefs. It 
may fometimes be necefTary to pretend to affift, with the inten- 
tion of giving confidence to the patient, or compofing her mind, 
But all artificial interpofition contributes to retard the event fe 
impatiently expected, by changing the nature of the irritation 
and the action thereon depending j or does mifchief by inflaming 
the parts, and rendering them lefs difpofed to dilate ; in fhort, 
by occasioning either prefent diforder or future difeafe. For 
thefe reafons we muft be firm, and refolved to withftand the en- 
treaties which the diftrefs of the patient may urge her to make, 
as we mud alfo the -dictates of vehemence and ignorance in the by- 
ftanders. Others may be impatient, but we muft pofjcfs our- 
felvcs, and act upon principle. The event will jultify our con- 
duct ; and though there may be temporary diflike and blame, if 
we do what is right, there will be permanent favour and repu- 
tation. 

During the continuance of a pain the membranes contain 
the waters arc turgid, preffed upon, and within the circle o! 
es uteris according to the flrength of each pain, by which the fur- 
ther dilatation is promoted ; but in the abfence of a pain the mem- 
branes become llacid, and feem to be empty. Thefe different 
ftates of the membranes are readily explained by the obfei 
tions before made, by our knowing that when the uterus i 
action its cavity is leffened, and of courfe its contents are ccmpic fl- 
ed ; but on the ceffation of the action the cavity of the uterus is 
again enlarged, and the comprefilon removed. Hence it be- 
comes neceflary, when an examination per vaginam is n 
ring the time of a pain, that we fhould be cautious not to br 
the membranes ; and if any accurate inveftigation be needful, 
either of the ftate of the parts or of the pofition of t,he child, that 
it ought to be made in the interval between the pains, or grotra&- 
sd till the pain has ceafed. 



168 INTRODUCTION TO MIDWIFERY. 

In a fhort time after the os uteri is wholly dilated, the mem* 
branes are ufually ruptured by the force of the pains, and the 
waters of the ovum are difcharged in one large gufh or ftream. 
But in many cafes the membranes break fpontaneoufly long be- 
fore this period, without any material inconvenience. In fome 
they are not ruptured when the dilatation of the os uteri is com- 
pleted, but are protruded by each fucceflive pain lower down in- 
to the vagina, and then within the os externum, which they alfo 
dilate ; and at length a fmall bag of water is formed without the 
ss externum, which can ferve no farther purpole. 

It is a commonly received opinion among the lower clafs of 
people, that the child fhould be born fpeedily after the rupture 
of the membranes and thedifcharge of the waters. This opin- 
ion is not founded on prejudice, but on found obfervation ; and 
was probably firft entertained by thole who were engaged in the 
care of breeding cattle, in which this is the order and uiiial courfe 
of parturition ; and I believe it would more frequently happen in 
the human fpecies if the progrefs of the labour were not by 
fome means or other difturbed or interrupted. But it has been a 
cuftom, which at theprefent time is not unfrequent with practi- 
tioners, urged by the diftrefs and fuffering of thofe whom they 
are attending, or by the concerns of friends, or by a perfualion of 
its propriety and advantage, and fometimes perhaps by their own 
impatience, to break the membranes before the os uteri is dila- 
ted. If thefe are ruptured fpontaneoufly or artificially before the 
os uteri is dilated, the child cannot poffibly follow immediately : 
and all that is gained is by bringing the head of the child, initead 
of the membranes containing the waters, into contact with the os 
uteri. This cannot be cenfiuered as any advantage, as it changes 
a very foft and accomodating medium, provided by Nature for the 
purpofe of preventing any undue violence upon a very tender 
part, for the hard and unaccommodating head of the child. Nor 
is this the only ill confequence which follows : by fuch proceed- 
ing we occafion a general derangement of the order of the labour 
which is never done with impunity, as it may afterwards become 
the caufe of a laceration of the external parts, or even of an un- 
fa vourabSe feparation of the placenta. Moreover, by this pre- 
mature rupture of the membranes, we often defeat our own pur- 
pole ; and, by difturbing, protract inftead of haften the labour. 
We will therefore agree in eftabiifhing it as a general rule for 
our own conduct, that the membranes fhall never be ruptured ar- 
tificially, at leaft before the os utri is fully dilated, and be per- 
fuaded that it is afterwards unnecelTary, unlefs there fhould be 
fome caufe more important than the mere delay of a labour, 
or fome reafon of more weighl than thofe whi.h have been com- 
monly aiilgned. 
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SECTION VI?. 

In the fecond period or ftage of a labour will be included all 
the circumftances attending the defcent of the child, the dilata- 
tion of the external parts ; and the final expulfion of the child. 

Notwithftanding the definition of a natural labour, which waft 
before given, it is to be confidered as a procefs going on in one 
unvarying line, nor is every aberration to be thought of fufficient 
importance to conftitute a labour of another clafs. In this re- 
fpecl the definition of a labour may be compared to that of health, 
which, however correct in general, would not correfpond in all 
points with the ftate of any individual perfon, if fubmitted to a 
critical examination* In like manner, though a labour cannot 
come under the denomination of natural, without the three dif- 
tinguifhing features, yet we may probably never meet with any 
two labours in every refpect. exactly fimilar. There are perhaps 
more frequent deviations in the firft ftage of a labour, than in 
any other, both with regard to the time and the manner in which 
the os uteri is dilated. Nor is the firft ftage concluded either by 
the dilatation of the os uteri, nor by the rupture of the mem- 
branes and the difcharge of the waters, but by the concurrence 
of thefe circumftances ; and the farther the labour is advanced 
before the membranes break, the better it afterwards terminates. 
For, before that event, there is lefs violence done to the mother, 
and lefs ftrefs upon the parts •, becaufe, without much fuffering, 
they every moment acquire a better difpofition to dilate ; and, till 
that has happened, whatever may be its pofition, the child under- 
going no compreffion is free from all change of injury. 

When the membranes break, if the os uteri be fully dilated, 
the child, though refting at the fuperior aperture of the pelvis, 
either finks by its own gravity, if the patient be in an erect pofi- 
tion, or is propelled by a continuance of the fame pain by whi*h 
they were broken ; or, after a fhort refpite, the action of the ute- 
rus returns, and the head of the child is foon brought fo low down 
as to prefs upon the external parts : properly fpeaking, upon the 
internal furface of the perincei/m. In its paflage through the 
pelvis, the head of the child, which at the fuperior aperture was 
placed with one ear to the oj/a pubis and the other to thefacrum, 
or with different degrees of diagonal direction, undergoes va- 
rious changes of polition, by which it is adapted to the form of 
each part of the pelvis, with more or lefs readinefs, according to 
its fize, the degree of its offification, and the force of the pains. 
With all thefe changes, whether produced eafily or tediouily, in 
one or in many hours, the practitioner fhould on no account in- 
terfere, provided the labour be natural. If he attempts to cor- 
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rect and to regulate every flight deviation, or ufes any artificial 
means for haftening the procefs, the events of his practice will 
convince him, that he has exercifed his art on unneceflary and 
improper occafions. He will moreover be taught, though he 
may acquire momentary approbation by endeavouring to remove 
every little preient inconvenience, that dileafes then far diftant 
will be attributed to his mifconduct, and fometimes not without 
reafon. In this ftate and kind of labour he may with confidence 
rely upon the powers and rcfources of the constitution, which 
will produce their effect with leis injury either to the mother or 
child, and with more propriety than can be done by the moft 
dexterous human fkill. 

The external parts yield in a fhorter or longer time, and with 
more or lefs eafe, according to their natural rigidity, the degree 
of difpofition to dilate which they have afiumed during the la- 
bour, the force and frequency of the pains, and the number of 
children which the patient has before had. But the prevention 
of any injury to the mother when the child is paffing through the 
external parts being efteemed a circumftance wholly depending 
upon the care of the practitioner, this part of our iubject deferves 
a feparate and particular inquiry. 

SECTION VIIL 

When the head of the child firft begins to prefs upon and di* 
late the external parts, every pain may be fuffered to produce its 
full and natural effect, without the hazard of mifchief, but when 
a part of the head is infinuated between them, and the anterior 
edge of the perinceum is upon the ftretch, they are liable to be in- 
jured by the violence of the detention. Any of thefe parts may 
be injured ; but the perinceum in particular is fubject to a lace- 
ration, which may not only extend fo far as to occafion much 
prefent uneafmefs, but fometimes very deplorable confequences 
for the remainder of the patient's life. It is therefore our duty 
to inquire into the merits of the different methods which have 
been recommended for the prevention of this accident, more 
efpecially as it admits of very imperfect relief when it has hap- 
pened. 

Yet it is very remarkable, that none of the ancient writers* 
either advife any method by which this accident may be prevented 
or any means to be ufed for its relief, excepting fuch as were 
generally recommended for inflamed, ulcerated, or fiftulous parts. 

* In the works of Eros, who lived in the 13th century, and which were pub- 
lished by Spachius, this accident is first mentioned, and an awkward method af 
preventing it is recommended. 
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We may therefore prefume, that it is an accident which did not 
frequently occur in their practice, or that it was efteeraed of too 
little confequence to engage their attention. With refpect to 
the former opinion, it may be obferved, that whatever event is 
the confequence of any caufe, it muft at all times be produced 
under the fame circumftances, if that caufe continues to exift 
and to act. But thofe who perhaps had not perfection in view, 
and formed no very nice rule for their own conduct, might not 
be fenfible of, or pay due attention to, the deviations or accidents 
which occurred, and would not adjudge difagreeable confequences 
to their own error or mifmamgement. They did not therefore 
advife any method of preventing this accident, becaufe they were 
ignorant of the caufe, or they undervalued it. 

It may be further obferved, that the oldeft writers in midwifery 
lived before the Chrift ian religion was eftabliihed, and in coun- 
tries in which polygamy was allowed •, when the death or in<- 
iirmity cf one wife was comparatively of little importance to him 
who had many, equally, or in fome degree, dividing or partaking 
of his affection. But on the eftabliihment of tlxe Chriftian religi- 
on, by which the felfifh and bad difpofitions of the human mind 
were intended to be reftrained or corrected, and its better quali- 
ties exalted, one wife only being allowed to one man, and fhe 
being fuppofed to poffefs the entire affections of her hufband, 
every difeafe or infirmity, which might render her perfen le-fs 
agreeable to him, became of infinite confequence to their mutual 
happinefs. Thofe only who in the preient ffate of fociety have 
had an opportunity of feeing the many evils, which flow from 
this alienation of affection, the caufe being perhaps unknown to 
the parties themfelves, can be fufficiently aware of the importance 
of this and many other accidents and difeafes, to which women 
are fubjeft ; and which are often neglected and difregarded, be- 
caufe they are not attended with immediate danger. 

Still the qucftion remains to be decided, whether women are 
by any peculiarity of conftruclion naturally or neccffarily iubject 
to a laceration of the perinoeutn ,- or whether this accident be the 
confequence of erroneous opinions, and of alterations in the 
frame, occafioned by the peculiar manners of fociety ; or of any 
adventitious circumftance whatever, at the time of delivery. It 
was before obferved^* that none of the cliffes of animals are lia- 
ble to a laceration of the perinoeum, except when extraordinary 
affiftance is given in cafcs pf otherwife infuperable d 
and it is well known, that the laceration in any degree docs not 
<miverfally, or perhaps generally; happen to thofe women, 
me delivered before proper afiiitance can be given. It is alj 
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be remarked, that, as far as relates to the ftate of all the internal 
parts, the changes which they undergo at the time of parturition 
are not only effectually, but moft fafely produced by the natural 
difpofition afTumed by the parts, or the inftinctive efforts of the 
parent. From a general furvey of the vvifdom, order, and ben- 
ignity, fo clearly apparent in all the defigns of Providence, in every 
circumftance particularly which relates to the propagation of the 
different fpecies of animals, and the co-aptation, as it were, of 
that wifdom to the neceffities of thofe of every kinc, we might 
perhaps be juflified in making this general conclufion, that wo- 
men, in every circumftance which relates to their fafety and well- 
doing in natural parturition, are not left in a more deftitute ftate 
than animals : for though it were proved, that women are liable 
to greater natural evils and difficulties in parturition than animals 
the proofs of thefe would equally fatisfy our minds, that they are 
alfo provided by nature with many peculiar rcfources, and with 
powers which are, in general, limited only by the degree of the 
difficulties which require their exertion. 

Neverthelefs, from the frequency of the laceration of thepe- 
rinoeum, when women are delivered without affiftance, and from 
the difficulty with which it is fometimes prevented, when the 
moft judicious and fkilful affiftance is given, it is believed by ma- 
ny that women muft often be unavoidably fubject to it, and that 
the prevention muft ever remain an object of human fkill. Now 
with refpedt to the firft ftatement, that of the laceration happen- 
ing when women are delivered without affiftance, it does not fol- 
low that it is inevitable ; for even then it may be the production 
of error in the patient herfelf, or her friends. Becaufe, from the 
hurry and iblicitude of their minds, and even by their fears, fhe 
may have been encouraged to make great voluntary efforts, when 
the head of the child was on the point of coming into the world, 
merely becaufe fhe was not affifted ; or, after the expulfion of the 
head, inftead of waiting for the body to be expelled alfo, fome offi- 
cious perfon prefumed to extract it without regard to time, or the 
direction of the vagina. As to the difficulty or impoffibility of pre- 
venting the laceration in fome cafes, we are to cenfider, that 
what may happen in a ftate of fociety, might not have happened 
in a ftate of nature : that the foundation of the accident may have 
been laid by fomething done in the preceding ftage ©f the 
labour ; and that it may be very much doubted, whether fome 
of the methods practifed for the prevention may not in fact have 
been the caufe of the accident. 

But the conduct of the practitioner is not to be guided by re- 
flections on what his patients might do or bear, with conftitutions 
healthy and firm, and with minds untainted with prejudices ; but 
by roe confederation of what they arc now capable of doing cr 
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bearing : and lie muft adapt his rules and his practice to the 
ftate in which he actually finds them. From fome natural or 
adventitious caufe the laceration of the pcvin&um to a certain 
degree certainly does often unavoidably happen ; but as fo much 
of the future happinefs of a woman may depend upon its pre- 
vention, we will grant, what in many cafes feem true, that it is 
always to be prevented by our {kill and care ; as no harm can 
arife from the opinion, though erroneous, if the affifiance we 
afford be judicioufly given. 

In the beginning of a labour, efpecially with firft children, \% 
it not unufual to find the external parts clolely contracted, and 
void of all difpofition to dilate : yet in the ccurfe of a few hours 
even when they have undergone no kind of prcfTure or diftentiort 
but merely by a difpofition afiumed from their confent with the 
internal parts, they become relaxed and loft. The longer the 
time therefore which paries between the. commencement of a 
labour and the birth of the child, the lels liable to a laceration will 
the perinoeum be ; for it is fearcelv ever lacerated in a very flow 
labour, whatever may be the fize of the child. But if it was 
poflible to hurry a labour in fuch a manner, that the head of the 
child fhould be brought into contact with, and prefTed forcibly 
upon the external parts, before they had acquired the difpofition 
to dilate, they would be univerfally torn, unlefs the accident 
were prevented by art ; and the chance of the accident would be 
according to the degree of precipitation, and perhaps many hours 
after the act, by which the labour was hurried, was forgotten. 

When the head of the child is infmuated within the external 
parts, if thefe do not eafily yield to the occafion, it has been cuf- 
tomary to dilate them artificially, under the idea of preparing 
them, to allow of the more fpeedy pafTage of the head. During 
every pain, it is obvious that the parts undergo as much diftention 
as they are capable of bearing without injury •, and this prepara- 
tion, as it is called, leffening in fact the native difpofition to di- 
late, irritating, and caufing alfo an additional ftrefs upon them, 
nothing is more clear than that this method of proceeding contri- 
butes to their laceration. All artificial dilatation of the parts, all 
attempts to flide the perinoeum over the head of the child fpeedily, 
-are therefore to be forborne and avoided as pernicious. 

When the external parts are very rigid, we have been taught, 
that it is of great fervice to anoint them frequently and unfpar- 
ingly with fome unctuous application, with the attention of giv- 
ing or improving that difpofition to dilate, which is wanting. If 
the parts are clothed with their proper mucus, as by the ufe of 
any application in the manner advifed, that would be abfterged, 
we mail afterwards find ointments of any kind a very poor iub- 
fttfute for that mucus, and that there is little profit from their ufe, 
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under any circumftances. But if the parts, from any caufe, 
fh3uld become heated and dry, after the application of flannels 
wrung out of warm water, fome foft and fimple ointment may be 
Serviceable, by abating their heat, giving them a difpofition to 
fecrete their proper mucus, and of courfe favouring their dilata- 
tion. 

In fome conftitutions the different parts concerned are not e- 
qua'jy inclined to dilate. Sometimes the internal parts dilate m 
the moa kindly manner, when the external are in a contrary ftate, 
and fometimes the internal are very rigid, when the external parts 
have the greateft aptitude to dilate, yielding to the fir ft impulfe 
of the head. There is in all infinitely more difficulty with the 
firft than with fubfequent children, not from rigidity only, but, 
if we may be allowed the expreffion, from ignorance how to di- 
late •, and from a certain degree of re- action evidently perceived 
in the parts during the continuance of every pain. It is there- 
fore often obferved, that the head of the child advances more, 
and with greater fafety, when the violence of a pain begins to a- 
bate, becaule the re-a&ion of the parts is not then fo ftrong, as 
while the pain continues in full force. 

During a pain there is often reafon to expecl:, that the head of 
the child would be excluded ; but the moment the pain declines 
the head is retraced a confiderable way into the vagina, and the 
external parts clofe again. No other inconvenience arifes from 
this caufe than a little prolongation of the labour, which may be 
irkfome, but cannot be injurious. If the parts do not diftend 
favourably, Should the head of the child abide within them in the 
abfence of a pain, it may be expedient to repel it in imitation of 
this natural occurrence, for the purpofe of preventing the lace- 
ration. 

When the head of the child is every moment expected to pafs 
through the external parts, we have been advifed by fome, to 
forward the emergence of the head from under the arch of the 
pubes. Ochers have on the contrary affured us, that it is more 
eligible to prevent, for a certain time, this emergence, by which 
means not only time is given for the parts to dilate, but the head 
of the child is brought to pafs through them in its fmalleft axis, 
and lefs diftention is thereby occafionad. Whoever has reflected 
upon this Subject, would hefitate as much to believe, that, in the 
general difoenfation of Providence, it fhould have been left to 
human fkill, to guide the head of the chiid at the time of birth 
in a direction diiferent from that in which it mod commonly pre- 
sents, as that it could have been intended for the generality of 
children to have been brought into the world by inftruments, or 
by any human invention. As far as my experience enables me 
sc Judge, neither of thefe methods ought to be followed, nor any 
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ether which requires a complication of artifice ; for, after a trial 
of them all, perhaps not very juftifiably, I am convinced, that the 
moft effectual method of preventing a laceration, or any injury 
to the parts, is to be founded on the iingle principle of retarding, 
for a certain time, the paffage of the head of the child through, 
them. This retarding may depend on the compofure of the pa- 
tient, and the ikillofthe practitioner *, and thofe errors, of which 
the former may be guilty, the latter mufl endeavour to obviate 
and correct.* 

When the head of the child is nearly born, the effort to expel 
is made inftinctively, and it is ufually vehement, the breath 
being retained for the purpofe of ftrengthening that effort. The 
patient may alfo, from a perfuafion of its being neceffary and 
proper, or at the inftance of her friends, ftrive with much volun- 
tary exertion to add to the force of the pain, for the purpofe of 
expelling the child more fpeedily. If we prefume, that the dan- 
ger of injuring the parts depends chiefly upon the rapidity with 
which the head may be expelled, and that thefe are only able to 
bear without injury fo much diftention as is occafioned by the in- 
ftinctive efforts, then all the additional voluntary force is beyond 
what is either needful or fafe.f It is therefore requifite that we 
fhould do away this voluntary force, by convincing the patient of 
its impropriety, and diffuading her from exerting herielf ; or lef- 
fen at leaft the voluntary effort, by urging her to talk or cry out 
during the time of pain, which will prevent her from retaining 
her breath •, or if her fufferings are fo great that £he cannot com- 
mand her own actions, then the efforts fhe makes muft be reufted 
on our part by the application of fome equivalent force, in the 
manner we fhall foon confider. When the patient has been 
outrageous, and the danger of a laceration very great, I have 
fometimes gained a refpite by telling her fuddenly, in the height 
of a pain, that the child was already born. 

Every thinking man will endeavour to carry the principles he 
has confidered and approved in his remembrance, through the 
whole courfe of his practice ; but the methods by which his prin- 
ciples are purfued, muft be carefully fuited to the particular exi- 
gencies of every individual cafe. Yet when the principles are ac- 
quired, there muft always be confiderable difficulty in applying 
them to practice ; for it is not unufual to fee them at variance in 
medicine as well as morality. In the fubject of which we are now 

* The greatest degree of laceration, which ever occurred to me, was occa- 
sioned by the patient suddenly withdrawing herself out of my reach, beyond the. 
possibility of my giving any assistance, or supporting the part at the instant 
when the head of the child passed over the perinceutn ; an accident »{ 
which I should have been guarded. 

t See Chap II. Sec VI. 
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fpeaking there Is a number of little circumftances, the knowledge 
of which can only be learned by experience, yet for thefe we 
fhould be prepared by reflexion, when they occur in practice. 
But it will generally be fuflicient for the operator to refill the 
progrefs of the head of the child, during the time of a pain, by 
placing upon it the fingers and thumb of the right hand, lb form- 
ed that they may bear upon many points ; or, to apply the balls 
of one or both of the thumbs in fuch a manner that they fhall at 
the fame time fupport the fourchftte* or thin edge of the periuoeum. 
But in fir ft children, when from the vehemence of the patient, 
the ftrength of the pains, and the rigid ftate df the parts, there 
is great reafon to apprehend a laceration of the per'woeum, then, 
occasionally calling in the other means to our aid, we fhall be able 
to give the moft powerful and effectual fupport, by applying the 
palm of the left hand, covered with a foft cloth, over the whole 
temporary* and natural perenceum, and the right hand employed 
as was before rrientioned, with a force competent to refill the 
exertions of the patient during the violence of the pain. In this 
way we are to proceed, till the parts are fufficiently dilated, when 
the head may be permitted to flide through them in the floweft 
and gentleft manner ; and we are never to quit our attention, till 
it is perfectly cleared of the per'woeum. Should there be any delay 
or awkwardnefs when the pcrinoeum Hides over the face, the fore- 
finger of the right hand muft be paffcd under its lateral edge, by 
which it may be cleared of the mouth or chin, before the fupport 
given by the left hand is withdrawn. When the pains are ex- 
ceedingly ftrong, and the patient reftlefs in her efforts, the head 
will fometimes be expelled with wonderful velocity, in oppofition 
to all refiftance we are able to make ; but by this calm and 
fteady proceeding we may be allured that we fhall, under all 
circumftances, wholly prevent or greatly leffen, all the evils to 
which fhe would have been liable, if our conduct had been dif- 
ferent. 

It is neceflary to obferve, that thefe attempts to prevent the 
laceration of the periritettm produce fome effect upon the head of 
the child, and upon the parts of the mother. In the application, 
therefore, of the refilling force, we muft not only be careful, that 
the pofition of the patient is proper, and fuch as will allow us to 
act with advantage, but that we do not make any injurious or par- 
tial prelfure-, becaufe, if a partial fupport be given to the perinocum 
the head of the child is projected againft an unfupported part, 
and the danger of a laceration is increafed. The fupport muft 
be equally applied, and uniformly exerted, during the time of 
every pain ; and then there will be no greater prejudice done by 

■ See Chap. II. Sec. VI. 
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Ihe preffure we make, than what might have been occafioned by 
the mere rigidity of the parts. 

When the head of the child is expelled, perhaps the confe- 
quences of an inftant tranfition from extreme mifery to total free- 
dom from pain, and to pofitive joy, are in no cafe, to which hu- 
man nature is iubject, more conspicuous and interefting, though 
the delivery be not completed. It was formerly fuppofed necef- 
fary for the practitioner to extract the body of the child, immedi- 
ately after the expulfion of the head, left it fhould be deftroyed 
by confinement in this untoward pofition. But experience has 
not only proved, that the child is not on that account in any par- 
ticular danger, but that it is really fafer and better, both for the 
mother and child to wait for the return of the fains, by which it 
will foon be expelled •, and a more favourable exclufion of the 
placenta will alio by this means be obtained. In the courfe of a 
few minutes after the expulfion of the head, the action of the 
uterus returning, the moulders of the child advance, and the ex- 
ternal parts of the mother being again brought upon the ftretch, 
the praftitioner muft place the fingers of his right hand on each 
fide of the neck, and at the fame time with the left fupport the 
perimeum with as much circumfpection as when the head was ex- 
pelled j he muft then conduct the body flowly in the direction 
of the vagina, till it is wholly extricated, though two or three 
pains are fometimes required for the expulfion of the ihoulder:; 
of the child, after the head is born. 

The child is to be placed in fuch a fituation, that the external 
air may have free accefs to its mouth, its head being covered ; 
care being then taken of the mother, we muft proceed to tie the: 
navel firing in the manner recommended in the next feftion, 

SECTION IX. 

The operation of tying and cutting the navel- firing when the 
€ hild is born, though in itfelf of no great importance, was for- 
merly thought to require fo much flcill and judgment, as to give 
a profeffional name to thole who are now called practitioners in 
midwifery. But every thing which relates to the treatment of 
the mother or child is of fome confequence \ and even in trifling 
matters there is a propriety of manner, the want of which may 
lefTen the eftimation of every perfon's character. 

It feems to have been a pradice with the ancients, to wait for 
a certain time after the birth of the child for the exclufion of the 
placenta, before the navel-firing was tied or divided ; and if the 
child was born apparently dead, or in a very feeble ftate, the pla~ 
etnta, when expelled, was laid upon its belly, as a reftoring, cr 
tomforting application. When the child revived but flowly, or 

D d 



178 INTRODUCTION TO MIDWIFERY. 

when the figr.s of life declined, it became a cuftom to lay the 
placenta on hot embers,* or to immerfe it in hot wine j and the 
heat thereby conveyed was fuppofed to ftimulate the weak or de- 
caying powers of life to more vigorous action. It has fince been 
the practice, to divide the funis immediately after the birth of the 
child*, and the weaker this was, the more expedition it was 
thought neceffary to ufe •, for, the child being fuppofed to be in 
a fb.te fimilar to that of an apoplectic patient, a certain portion of 
blood might by this means be difcharged from the divided funis, 
and the imminent danger inftantly removed. There is another 
method which I have feen praclifed, the very reverfe of the pre- 
ceding ; for in this, the lofs of any quantity of blood being con- 
fidered as injurious, the navel-firing was not divided, but the 
blood contained in its veffels was repeatedly ftroked from the 
placenta towards the body of the child. In all thefe different 
methods, and many others founded on caprice, or on directly con- 
trary principles, children have been treated in different times and 
countries, and yet they have generally done well ; the operations 
of Nature being very ftubborn, and happily admitting of con- 
siderable deviation and interruption, without the prevention of 
her ends. 

There is yet in all things a perfectly right as well as a wrong 
method •, and, though the advantage or difadvantage of either 
may be overlooked, the propriety and advantage of the right 
method mult be evidently proved by individual cafes, and of courfe 
by the general refult of practice. In this, as well as in many 
other points, we have been too fond of interfering with art, and 
have configned too little to nature, as if the human race had been 
deftined to wretchednefs and difafter from the moment of birth, 
beyond the allotment of other creatures. 

Perhaps the changes which take place in the body of the child, 
immediately after its birth, at leaft the manner in which they are 
produced, are not perfectly underftood at this time.-f- But we 
know if the child is in a healthy ftate, that it uiually cries luftily 
and continually, when the air rufhes into its lungs, which are 
thereby expanded. This cry, which docs not feem to be occa- 
sioned by pain but furprife, is in its confequenees extremely im- 
portant, as it is the caufe of an exertion of all the powers of the 
child, and enables it to acquire a new manner of living, inconfift- 
ent with, and very different from, that which it poffefled before 
it was born. But the change from uterine life, as it may be call- 
ed, to breathing life, is not inftantaneous, but gradual :, and the 

* See Pen Pratique des Accouchments, Livre 1. Chap xii. 13. 
t See Peu Pratique oucbments, Livre. I Chap xii. 18. And an 
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us and indefatigable friend Mr. Charles White. 
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uterine life continues till the breathing life is perfected, and is 
proved by the continuance of the circulation between the child 
and placenta for fome time after it has cried. As the breathing 
life becomes perfected, and the uterine life gradually declines, 
and the manner of its declenfion may be proved by attending to 
the pulfation of the navel-ftring, which firft ceafes at the part 
neareft the placenta, and then by flow degrees, nearer and nearer 
to the child, till at length it entirely ceafes 5 fo that the whole of 
the circulating blood ultimately refides in the body of the child, 
and the navel-ftring becomes quite flaccid. It feems reafonable 
to believe, that the continuance of the uterine life after the birth 
of the child, was defigned for its prefervation from the accidents 
of its ftate at that time ; fhould the acquifition of its breathing 
life be by any caufe retarded or hindered. If then the practice cf 
tying or dividing the navel-ftring the inftant the child is born be 
followed, though it were before vigorous, it will in fome cafes 
immediately decline, and never acquiring its perfect: breathing 
life, may in a fhort time die : or, if the child were in a feeble or 
a dubious ftate, poffeffing only that life which it had during its 
refidence in the uterus, as by tying and dividing the navel-ftnng 
that life is deftroyed before the breathing life is acquired, it mufic 
inevitably perifh. We may therefore fafely conclude, that the 
navel-ftring of a new born infant ought never to be tied or di- 
vided, till the circulation in it has ceafed fpontaneoufly ; nor 
would the child fufFer, though the funis was never tied, if it was 
not divided. 

With refpect to the manner of tying the navel firing there lias 
alfo been much difference of opinion, whether there fhould be one 
or two ligatures, and in what part thefe fhould be fixed. Two 
ligatures were advifed on the prefumption, that by the end of the 
funis next the placenta the maternal blood might be difcharged, 
and the parent brought into great danger, as if there were two 
currents of blood circulating in the veflels ; and by fome it was 
alfo fuppofed proper to ufe two ligatures, for the purpofe of re- 
taining the blood, prefuming that the placenta v. ould be caft off 
more commodioufly, in the manner of a gorged leech. On the 
contrary, one ligature has been recommended, that we might have 
an opportunity of draining away as much blood as poffible from 
the placenta, by the divided end of the funis, which was fuppofed 
to produce an advantage equal to the diminution cf the bulk of 
the plaffenta, and to favour its expulfion. But, if the cuftom cf 
deferring to make theligaturestill the circulation mthefunis ceafes 
be eftablifhecl, all this reafoning in favour cf one or two liga- 
tures will fall to the ground. Yet, as there is a pofljbility in the 
cafe of twins, with a img\e placenta, of the child yet unborn los- 
ing its blood by the divided funis of that which is born, and fropt 
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the habit of ufing them, on the whole, I prefer two ligatures, 
more efpecially as no harm can arife from them, even if onq 
fhould be ufelefs. As to the part where the ligature ought to 
be fixed, it is of no real confequence -, becaufe the future fepara- 
tion of the funis will not be made at the ligature, wherever that 
is fixed, but at a line, evidently marked at the time of birth, and 
clofe to the belly of the child ; and as to the materials ufed, pro- 
vided they are not fo thick as to be cumberfome, or fo thin as to 
cut the funis, it is all that is required. 

In the courfe of ten or twenty minutes, and fometimes longer, 
after the birth of the child, the circulation in the funis having 
ceafed, and the funis itfelf become empty and flaccid, one liga- 
ture is to be fixed upon it about three inches from the belly of the 
child, and another at twice that diftance, with fo much force as 
to reprefs the circulation which may happen to return, and yet 
not fo firmly as to divide it t The navel-ftring may then be cut 
with a pair of fchTors between the two ligatures, and the child 
given to a careful affiftant. It was formerly the cuftom to divide 
the funis under the bed-clothes ; but, having once known a very 
deplorable accident happen from this caufe, I make it a general 
rule decently to withdraw the child, that I may have an oppor- 
tunity of feeing when I tie or divide the funis. 

SECTION X. 

Soon after the birth of the child it is proper to apply the hand 
upon the abdomen of the mother, to afcertain whether there be 
another child •, or whether the uterus be contracting in a manner 
favourable to the feparation and exclufion of the place nta. Both 
the doctrines and cuftoms of practice, regarding the management 
of the placenta, have been exceedingly different, even in com- 
mon cafes ; and though one method of proceeding may be more 
generally preferred and followed than the reft, there is, in the 
management of the placenta, much diverfity in the conduct of 
individual practitioners, who may be iufpected to act fometimes 
in a manner contrary to their own judgment, in compliance with 
the prejudices of thofe by whom they are employed. The minds 
of all women are full of folicitous fears till the placenta is brought 
away ; and the fooner this is done, after the child is born the 
more they are gratified. But though the difcovery of truth, and 
the fidelity of practice founded thereon, may not always be ac- 
ceptable ; yet in all practitioners, however defirous of obliging 
there muft be fome firmnefs of mind, fome determination to act 
upon principle, or they will be perpetually involved in error, and 
kd to do what may be productive of immediate or diftant mi£. 
fhief, in order to avoid the evil of prefent cenfure. 
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In the hiftory which has been given of the former ftages of a 
natural labour it appears, that all the paffive changes, which the 
parts undergo, and all the active powers exerted for producing 
thefe changes, are not only entirely independent of the will of 
the patient, but are fully equal to the end, which they weredefign- 
ed to accomplifh, without any afliftance, which is no more wanted 
for the purpofe of forwarding a natural labour than for any of 
the ordinary functions of the body. When we have feen a child 
fafely expelled by a procefs beautiful, and regulated by the great- 
eft wifdom, there feems to be no reafon, why we fhould be ap- 
prehenfive of error or inability of thofe powers, for the feparation 
or exclufion of the placenta, which is but an inferior and lecond- 
ary part of the fame procefs •, or why we fhould not in this as in 
all other cafes of medicine, be firft convinced of the neceflity of 
uiing art, before we attempt to give afliftance. On the proper 
management of the placenta the life of the patient may depend ; 
and it is therefore fitting and neceffary, that our conduct fhould 
be guided not by prejudice, butioy the dictates of reafon and 
experience . 

After a natural labour, efpecially with a firft child, the pain 
which the patient has fuffered, and the exertions by which the 
expulfion of the child was effected, will have occafioned a pro- 
portionate degree of temporary fever, and flie will be in the fame 
iituation as if fhe had undergone fome exceffive fatigue. By the 
birth of the child fhe is freed from her fullering, and it mull be 
our firft employment to reftore tranquillity to her mind, to calm 
the hurried circulation of the blood, to recover her from her fa- 
tigue, and to bring her as foon as we can into a natural ftate •, and 
this is to be done by keeping her perfectly quiet, affording her at 
the fame time fome refrefhment, fuitable to the circumftances to 
which fhe may be reduced. In the courfe of ten, and feldotn 
more than twenty minutes, the action of the uterus is again exci- 
ted for the purpofe of expelling the placenta, which is indicated 
by pain, lefs in degree, but in other refpects like that of which 
fhe complained when the child was expelled. It feldom happens 
that the placenta is either wholly feparated or expelled by the 
firft pain ; but when that has ceafed for a few minutes, it is 
again renewed ; and, on examination the placenta is often found 
defcended, or defcending into the vagina, where it may with 
fafety and propriety be fuffered to abide, till it is wholly expelled 
by a repetition of the pains. But if the placenta fhould defcend 
very flowly, or the patient be much difturbed, the practitioner 
may take hold of the funis,* and by gently pulling in the time of 

* When the young has been a short time expelled, carnivorous animals 
parently ft cling pain, lay hold of the navel-string with their teeth, in ord r to 
extract the placenta. It is prol hatawoman in a state of nature would, 

with her own hands, give something like t! 1 esa in the force 

I «^e to bring down the placenta, I always Dear in mind this circumstance. 
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a pain, and in a proper direction, by the moft moderate a&ion, 
favour its feparation and defcent. But whether the placenta 
mould defcend into the vagina fpontaneoufly, or be brought 
down by the gentle affiftance given, it fhould be differed to re- 
main there till it is excluded by the pains •, at leaft it fhould not 
be extracted before the hurry occafioned by the labour is wholly 
compofed, and the uterus has had fufficient time to contract in 
fuch a manner, as to prevent any undue or alarming lofs of 
blood. The placenta feldom remains more than one hour in this 
fituation •, but, if it mould not be excluded at the end of that time, 
we may again take hold of the funis, and aiding the force of a 
pain, in the gentleft and floweft manner, bring the placenta 
through the os externum. We muft even then be cautious to 
bring down the membranes very flowly, and as perfectly as we 
can, that any coagula formed in the cavity of the uterus may be 
envelopedin them, and one principal caufe of after-pain'be remov- 
ed. Then the patient, being put in a comfortable ftate, and as 
little difturbed as poffible, may be left to her repofe. 

In this third ftage of a labour many inconveniencies and many 
impediments to the exclufion of the placenta may occur ; the gen- 
erality of which requires a longer time to be given, and fome the 
affiftance of art, for the removal or prevention of danger. But 
of all thefe difficulties, and the means of giving relief, we fhall 
fpeak . more fully, when we corre to the treatment of Uterine 
Hemorrhages. 
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ON DIFFICULT LABOURS. 



TROM the foregoing hiftory of a natural labour, and from the 
tenour of what has been on different occafions advanced in the 
preceding chapters, it appears, that parturition is a procefs of the 
conftitution, which, generally does not require any affiftance ; and 
that when it is natural, it fhould be fuffercd to have its own courfe 
without interruption, for the very fame reafons which render all 
interpofition with other natural operations unncceffary, improper 
and frequently prejudicial. Whence then arifes the neceffity 
or expediency of eftablifhing midwifery as an art for the relief 
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of the human fpecies ? or in what refpetts has fociety profited by 
the eftablifhment ? Certainly not on the preemption that women 
are by nature deftitute of thofe powers, which at the time of par- 
turition are in all other creatures generally equal to the exigen- 
cies of their fituation ; nor when thofe powers are fairly exerted, 
every caufe producing its effect, in the order and in the manner 
which the parts by their conftrutfion were framed to perform 
and undergo •, nor, when there exift no uncommon impediments, 
by which the effeas to be produced by the natural caufes are, 
or may be, obftrudted. But as the aid of medicine becomes ne- 
ceffary, when from fome defective, or irregular exertion of the 
native powers of the conftitution ; or from fome adventitious 
caufe of obftruclion ; or from fome infirmity in the conihtuent 
parts of any of the organs of the body, the funaions of any part are 
fuporefTed, impeded, or in fome way rendered irregular or im- 
perfea, to the detriment of that part, or of the conftitution, or to 
The prevention of any effeft neceffary to be produced : .or the 
fame reafons, and in like manner, the affiftance of the art of 
midwifery, fcientific or manual, may be required for the relief or 
fuch irregularities or difficulties as occur in the aa of parturition. 
// miift however be acknowledged, that all the errors of praclice do 
not proceed from ignorance rf the art. Some of them may jujlly be 
imputed to our entertaining too high an opinion of the art, or too much 
confidence in our own dexterity, or too little dependence on the natural 
efforts and refources of the confiitntiou. 

In all creatures in which there is a difference of ftructure, 
there muft be a difference in the conduit or manner m which 
every funaion of the coftitution will be performed, which is 
at all conneaed with, or dependent upon, fuch variety in ftruc- 
ture ; and a difference in the procefs of any funaion, efpecially 
if this fhould be rendered more complex, and of courfe more 
liable to aberration, may become the pre difpofing caufe of fuch 
deviations from the natural courfe of that funftion, as may re- 
quire the affiftance of art : though the very fame funaion, pro- 
ceeding or being performed in a natural way, might be void of 
danger, and require no affiftance whatever. The knowledge of 
the peculiarities in the ftruflure of the human fpecies, or of the 
fpecific circumftances in which the conftitutions of women differ 
from thofe of all other female creatures, may therefore be con- 
fidered as affording the onlv juft and true bafis, on which both the 
theory and prance of midwifery ought to be founded, before 
we proceed then to an inquiry into the particular caies, which 
may demand the affiftance of art, or determine upon the maimer 
in which that art can be exerciied with the greateft propriety and 
advantage, a fhort review of thofe peculiarities w 
and ufeful, that we may be cautioned to avoid the abuie oi the 
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art, or the exercife of it, except in thofe cafes in which that aflifl- 
ance, which art can afford, is abfolutely required. 

The lint and mod obvious circumftance, in which women dif- 
fer from all other female creatures, is the erect pofition of the 
body ; of the confequence of which, with regard to the pelvis, 
and lbine difeafes to which women are particularly liable, notice 
has been already taken.* In the original conftruction of the 
pelvis in quadrupeds, with a view to parturition, there feems to 
be a neceffity for regarding its capaciouihefs alone ; becaufe if 
even more than iufficicnt fpace were provided for the paffage of 
their young, no attitude into which they put themfelves, or into 
which they can be compelled by any accident, during utero-gefta- 
tion, would fubject them to difficulty or danger on this account. 

But from the erect polition of the human body, if the cavity 
of the pelvis had borne the fame relative fituation and proportion 
to the fize of the foetus as in the quadrupeds, women would have 
been liable to many and great inconveniencies. For the weight 
of the ovum and enlarged uterus muft, in advanced pregnancy, 
have been occafionally fuftained by the foft parts, which become 
ing thinner and leis equal to that office, according to the advance- 
ment, premature labour, as well as many other inconveniencies, 
mud often have been occafioned. For this, and perhaps feveral 
other lefs obvious though probably equally important reafons, all 
of which it would be difficult to inveftigate, there undoubtedly 
is in human beings a greater difference between the dimem r ions 
of the cavity of the pelvis, and the head of the foetus at the time 
of birth than in animals •, and this difference, conlifting chiefly 
in a greater proportionate fize of the head muft eventually become 
the caufe of more painful and difficult parturition. 

As there is no effect throughout nature without fome adequate 
caufe, as well as fome wife end, perhaps the moft fatisfaetory 
proof of the exiftence of this disproportion may be drawn from 
the conftruction of the head of the hxna&nfeetus, which being in- 
completely ofiiiled at the time of birth, is capable of having its 
form changed, and its iize diminifhed, without any injury, from 
the compreffion. Thole effects are produced in fome degree in 
almoft all labours, but very remarkably in thofe which are com- 
pleted with difficulty ; for in llich, the futures not only accede, 
but the edges of the bones will ride over each other in a very ex- 
traordinary manner, yet without any apparent prejudice to the 
child. From this original and comparative relation between the 
cavity .of the pelvis, and the head of the foetus t women therefore 
ieem to be naturally more liable to difficulties in parturition than 
animals j which difficulties may be efteemed as an allay for the 

* See Chap. I. Sect. v. and Chap. IV. Sect. i. 
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advantages obtained by the eredt pofition ; or becaufe their off- 
spring were fo framed as to be capable of greater excellencies than 
animals ; which excellencies may depend upon this construction 
and Size of the head. Independent of this incomplete offification 
and its confequences, great numbers of children muft have beert 
inevitably deitroyed, at the time of birth, or the parents muft 
have died undelivered. Nor is this provision only Sufficient to 
anfwer the end of mitigating thofe evils, to which women are by 
their Structure naturally and neceSTarily liable 5 but it is generally 
equal to the relief of thofe, which are occahoned by morbid al- 
terations in the fize of the cavity of the pelvis. 

2. The intercourfe between the parent and foetus, while it 
abides in the uterus, though generally alike in all viviparous ani- 
mals, has fome variation in each elafs. The ovum is in all con- 
structed for a temporary ufe, but in a moil beautiful and perfect 
manner for the purpofes for which it was ordained. The varia- 
tions may exift either in the uterus or ovum. 

In the uterus of the different claffes of animals, the molt obvi- 
ous variety is in the form. Animals might, perhaps, be nearly as 
well arranged, and the clafs to which they belong as well deter- 
mined by the form of the uterus, as by any external or other 
internal mark. Such are the form and Structure of the ute- 
rus, fuch will be the properties •, and of courie in every animal 
in which there is a difference in form, Structure or of properties 
thereon depending, there will be fome correfponding difference 
in the circumftances of parturition ; fo that if an inquiry was 
attentively made, it is probable we Should not find an exact like- 
nefs in the parturition of any animals, which vary either in ge- 
nius or fpecies. 

The uterus in all animals may be confidered as the bed or foil 
in which the foetus is conceived, nourifhed, preferved, and ac- 
commodated, till it arrives at a ftate of perfection, and the pai t by 
which it is ultimately expelled. For the completion of thefe 
ends, there muft be a perfect coincidence, at lealt a correspond- 
ence, between the nature of the foetus to be thus conceived, nou- 
rifhed, preferved, and accommodated, and the form and proper- 
ties of the uterus, by which thofe offices are to be discharged, as 
is proved by hybrids ; and if the cafe were otherwife, there would. 
be no conception. The varieties in the form of the uteri in dif- 
ferent animals are progreiTive, from thofe of the loweft tribe, 
which are horned or convoluted, to the human, which, when un- 
impregnated is pyramidal, becoming more oviform according to 
the degree of its distention. On the form of the uterus not only 
the accommodation of the foetus may depend, but the term of 
utero-geftation alfo •, or the power which every individual m 
has of bearing distention only for a Specific time. Yet if this 
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were allowed, it would ftill remain to be proved, why an vterui- 
of one form became capable of bearing diftcntion for a longer 
time than that of another. 

Complicated with, or dependent on form, is the fubftance or 
thickncfs of the uterus, and on this again the power which the 
uterus is capable of exerting at the time of parturition. The ute- 
rus in women is of greater thicknefs, and of a firmer texture in 
the unimpregnated ftate, than in animals of an equal fize ; and 
in thefe it is faid to become fomewhat thinner, in proportion to 
its diftention ; whereas in women it retains its thicknefs, if it 
does not become rather thicker during pregnancy. It appears 
that by this thicknefs is gained the medium of that power, which 
is exerted by the human uterus, in the act of parturition, and 
without which women could not in many cafes have been de- 
livered. But -if there had been occafion in animals for the exer- 
tion of an equal degree of power, they could not have been de- 
livered j as there is not in them a medium, by which fuch power 
could have been exerted, and the form of the uterus would alfo 
have beenlefs favourable for its operation, had it exifted. 

This thicknefs of die uterus, notwithstanding its diftention, is 
chiefly preferved by the gradualenlargement of the arteries, veins, 
and lymphatics ; and their enlargement is moft confpicious about 
that part to which the placenta adheres. The quantity of blood 
circulating in the human uterus and the adjacent parts, during 
pregnancy, is very great •, and it probably undergoes in the uterus 
itfelf fome preparatory change, before it is conveyed to the pla- 
centa, where it may probably be fubject to farther alteration J. 
lb that it may be prefumed, that the uterus performs the office of 
a gland altering and preparing the blood, before any part of it, 
or any thing fecreted from it, is abforbed or taken up bv the vef- 
fels of the placenta, for the life of the fee t us, as well as that of the 
containing part of the ovum. On the quantity of blood circu- 
lating in the uterus may alfo depend its action at the time of la- 
bour ; for if the placenta be loofened before the child is born, and 
the blood has a free difchargc, there is feldom any efficacious ac- 
tion, though the uterus may be, in all other refpects, in a ftate of 
perfect health. 

In our prefent inquiry, the principal part of the ovum which 
deferves attention, is the placenta, and of this there is an endlefs 
variety in the different kinds of animals, according to the nature 
and properties of each parent and the offspring. In the belluce, 
the office of the placenta is performed by the whole membrane of 
the ovum being thickened, and becomingproportionably vafcular ;■ 
in the pecora the placenta is divided into many lobules, compofed 
of long and vafcular fibres, called cotyledons or cups, affixed to as 
many temporary eminences of the internal furface of the uterus > 
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in the feroe it furrounds the uterus like an internal belt ; and f<j 
on, with great variety, in the different claffes of animals. But 
in the human fpecies, the placenta, as the word implies, is in one 
flattened mafs, of a circular form, becoming gradually thinner 
towards the edge, and adhering to the uterus with a broad fur- 
face. When any portion of this is feparated, the orifices of 
many of the large veffels of the uterus are opened, and a cons- 
iderable quantity of blood is immediately difcharged, far beyond 
what could poffibly be loft in any animal, though of a much lar- 
ger fize ; and if the uterus were to continue diftended, the ori- 
fices remaining open, there would be a dangerous or a fatal he- 
morrhage. For not only the blood circulating in the uterus 
would be immediately poured out of its veffels, but all that which 
is contained in the body might be drained, and the patient fpee- 
dily perifh, if fhe was not relieved by art ; and yet no animal ever 
was or could be deftroyed, or brought into danger, by this cir- 
cumftance. From the fame caufe alfo, the uterine difcharges 
continue a longer time, after delivery, in women than in animals j 
the irregularities and interruption of which may become the 
caufes of difeafe, and are proofs that, independent of fafhion or 
cuftom, there is a necefllty that women fhould, for their own 
fafety, be feparated from fociety for a certain time after delivery j 
or guarded againft fuch conduct or accidents, as might caufe a 
fuppreffion of thofe difcharges. On account alfo of the form of 
the uterus, and the particularities of its action, of the bulk of the 
placenta, and the manner of its connexion, it is more likely to be 
retained or awkwardly expelled in women than in animals ; and its 
retention may be followed by worfe confequences. 

3. In the confederation of this fubject, the paflions of the mind 
are of too evident importance to efcape attention. On a varietv 
of occafions, thefe, in human beings, to a certain degree, in a na- 
tural ftate, and much more when heightened by all the refine- 
ments and perverfions of fociety, are found to be capable of pro- 
ducing the moft extraordinary effects ; by fuppreffing or fufpend- 
ing for a certain time the action of any, or of all the powers of 
the constitution ; by occafioning them to act with irregularity, 
and at improper times ; and in fome cafes alfo by exciting them 
to act with too great energy and force. But animals fuller neither 
from the recollection of the pa ft, nor dread of the future ; and 
acting according to their nature, the gcoJ or evil of the prefent 
moment probably to them appears to be the principal part of their 
exiftencc. In the paffions we may then difcover iources of dan- 
ger and difturbance, in the pregnancy and parturition of women, 
from which animals are wholly exempt ; and the obfervation is fo 
general, that care is univerfaily taken to prevent the communis 
cation of any intelligence to pregnant women, or to thofe who 
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are in, or about to be in labour, which can either diftrcfs, oi» 
much agitate them. To this principle or caufe may alfo be re- 
ferred the many nervous affections, to which women are fubject 
in the ftate of childbed, and for fome time after they are deliv- 
ered, when the animal powers are reduced, and the fenfations 
quickened. But it muft be allowed, that the greater degree of 
thefe evils are not to be attributed to phyfical infirmities, but to 
morals errors. 

A confideration of their unimpaired conftitutions, and lcfs ex- 
quifite feelings, will likewife difcover to us the reafon, why the 
lower orders of women have more eafy and favourable births, than 
thofe who live in affluence ; the frame of whofe bodies, and the 
fenfibility of whofe minds are altered, and often depraved, by the 
indulgence of parents, when they are infants, and by their own 
luxury, when they are adult. The conftitutions of thofe who are 
hardy are better able to fuftain the common accidents of child- 
bearing, and they fuffer lefs becaufe they are ftronger, and have 
lefs feeling and apprehenfion. When the Egyptian midwives 
were charged before Pharaoh with difobedience to his orders, be- 
caufe th y preferved the lives of the Hebrew children, they plead- 
ed in their excufe, that the Hebreiv women were not like the 
Egyptian* " they were lively, and were delivered before they (the 
midwives) could come to them." Befides other motives, the He- 
brew women were flaves, accuftomed to labour and hard living, 
yet they had more children and eafier labours than the Egyptian^ 
who, we may prefume, fuffered all the evils arifing from indo- 
:e and habits of indigence.* The fame obfervation will alfo 
I; in the reafon of many of thofe evils, which women in the 
her ranks of life fuffer; particularly why fewer women die 
ild-bed in the country than in cities, where even thofe of the 
er clafs are often compelled to live in unwholefome fituations, 
and, too often plunging into grofs indulgences, therefore fuffer 
the fame or a worfe fate, than the delicately luxurious. 

4. We are laftly to confider, that women are by conftitution, 
and by habits of education and living, fubjecf to difeafes, to 
which animals are not liable ; which difeafes may create new 

* Arnrng many vise observations and judicious inferences, made by Adam 
Smith in his Wealth of Nations, theie is one taktn from the state of popula- 
tion in the northern pans of Scotland. He supposes, that women in the low- 
er orders of society breed the greatest number of children ; but that those in the 
highet rear move of those which are bred. The same observation has been made 
of the Russians. It has been attributed to the scantiness of provision ; but 1 
believe it ii owing to the coldness of the climate, as, with eeual dif- 

ficult) of procuring the means of subsistence, in Ireland and many parts of 
ud, for instance, children- born jn health seldom die. Mr. Gil'demestcr, 
s< cretarv to the embassy, assured me, that the children of the lower orders of 
the Portuguese, who live very miserably, which an- born in winter, eeo»ralli 
die, but such as are bora in summer areas commonly reared. 
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tfaufes of difficult parturition, by increafing natural evils, or by 
weakening thofe powers, by the operation of which difficulties 
fhould be overcome. All thefe difeaies, it is unneceffary, and per- 
haps impoffible, to enumerate •, but that, which by affecting the 
bones in general, and thofe of the pelvis in particular, has the 
greateft influence on labours, is deierving of efpecial notice. 

By the Rachitis is not only underftood the difeafe of children 
properly fo called, but the ojleofarcofis, or mollities ojftum alfo : this 
being the only difference between them ; that, in the former, the 
bones, in the infantile ftate, are prevented from acquiring fuch a 
degree of firmnefs, as will enable them to fuftain the weight of 
the incumbent body, without yielding and becoming diftorted ; 
which diftortion may remain to adult age, even though greater 
ftrength may have been afterwards acquired : but, in the latter, 
the bones having been properly formed and offified, becomes loft 
again at any period of life, in consequence of the abforption of 
the offific matter, by which the moft extreme degrees and fright- 
ful kinds of deformity have been ibmetimes occasioned ; tbe pro- 
grefs of the difeafe being fometimes indicated by the increafing 
difficulties of fucceffive labours.* From diftortion produced by 
either of thefe caufes, the cavity of the pelvis, which, in a natu- 
ral ftate, fhould measure upwards of four inches, in its narrower!: 
limits may be reduced to two, or even to lefs than one inch ; by 
which the reciprocal proportion between it and the head of the 
foetus is perverted or deftroyed, and it is abfolutely impoffible for 
the latter to pafs through the pelvis. This foftnefs and confe- 
quent diftortion of the bones, being peculiar to, or infinitely more 
frequent in the human fpecies, occafions difficulties at the time 
of parturition, from which animals are almoft universally free. 
Even if animals were liable to it, from their pofition and the 
diminifhed weight which the pelvis fupports in quadrupeds, it 
could not produce the fame kind or degree of effect. From the 
frequency of the rachitis in cold or unwholefome climates, in 
crowded cities, and wherever the employments and manners of 
the human race weaken the conftitutions of the inhabitants ; 
and from its rarity in warm and healthy fituations, or with ruf- 
tic employments and fimple manners, we may conclude, though 
we retain and act upon the fame principles, that the events re- 
fulting from the practice of midwifery muff be different in dif-r 
ierent places, and that the authority of the beft writers muft in 
jbme meafure be local. 

On account of the original fmallnefs of the cavity of the pelvis 
relatively to the head of the child, of the ftructure of the uterus 
and placenta, of the paffions, and cf the difeaies to which mankind. 

•See Chap. I. Sec X. 
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are by nature, or by the cuftoms of fociety, rendered peculiarly 
liable, the caufes of many difficulties and dangers, which attend 
parturition, will be evident ; and of courfe the neceffity of eftab- 
lifhing midwifery as an art for the relief of women will be evinced. 

But to render thefe obfervations, with others diffufed through 
this work, of greater utility, I fhall endeavour to reduce them 
into proportions in the following order : fubmitting them at the 
fame time with all deference to future confideration. 

Iff. All viviparous animals bring forth their young with pain. 

2d. The degree of pain, which they fuffer, will depend upon 
the degree of their fenfibility, natural or acquired, and upon the 
difficulty with which they bring forth their young. 

3d. The difficulty with which they, in general, bring forth 
their young, depends upon their conftruction. 

4th. By their conftruction, they are alfo endued with powers 
capable of overcoming all the difficulties, to which fuch conftruc- 
tion generally renders them liable. 

5th. The procefs of parturition in animals is therefore to be 
efteemed a natural procefs, requiring no other affiftance, than 
the exertion of thofe powers, which depend upon their conftruc* 
tion ; 

And 6th. From the very nature of their conftruction, and 
from their modes of living, they will not in general be liable to 
any material deviation from the ordinary procefs of their partu- 
rition. 

7th. The conftruction of the females of the human fpecies is 
different from that of the females of any order of animals. 

8th. The conftruction of the females of the human fpecies is 
fuch, as to render them unavoidably fubject, in general, to great- 
er pain and difficulty in parturition, than the females of any order 
of animals. 

9th. But by the conftruction of the females of the human fpe- 
cies, and by the original formation of the head of the human 
fcetusy provilion is made for overcoming all the difficulties, to 
which the peculiarities of their conftruction may render them 
liable. 

10th. With regard to the act of parturition, when natural, 
women are therefore to be efteemed on a fimilar footing with 
animals. 

11th. But as women are by their conftruction, and by the 
cuftoms of fociety, rendered fubject to difeafes and accidents, 
which increafe the natural difficulties, and produce new caufes 
of danger attending their parturition, from which the females of 
every order of animals are free. 

12th. It will follow, that the occafions, which require affift- 
ance at the time of parturition, do, and muff, of neceffity, occur 
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more frequently in women, than in the females of any order of 
animals. 

From thefe premifes, the expediency and neceffity of eftablifh- 
ing midwifery as an art for the relief of the human fpecies will 
appear, and the art be directed to its proper objects. 

SECTION II. 

Many general circumftances and appearances have been men- 
tioned, and considered as presumptive figns of difficult labours j. 
and it will not be improper to enumerate thefe, though I appre- 
hend, that much ftrefs cannot be laid upon them with a view to 
practice, or even to prognoftic. If they were certain and invari- 
able, it would be incumbent upon us to underftand the degree 
and extent of their influence, and to apply ourfelves to thedifco- 
very of fome means, by which we might prevent or remedy the 
evils which were threatened. 

lft. The kind of labour, which any particular woman will pro- 
bably have, has been fuppofed to be indicated, in fome degree, by 
her complexion. Women with very fair, or very dark com- 
plexions, have been fuppofed equally fubject to difficulties or in- 
conveniencies in parturition ; whilft thofe of the intermediate 
{hades were confidered as having advantages in their favour. 
Now, as far as any particular complexion can indicate a general 
ftate of health, this obfervation is reafonable and true, with ref- 
pect to labours ; thofe who have the beft health, ufually palling 
through that procefs in the beft and fafeft manner. But as thofe 
who are of complexions in either extreme may have perfect health 
and eafy labours, any inference drawn from this principle muft be 
liable to many exceptions. 

2d. By the general fize of the body, it has been conjectured, 
that we might forefee whether an eniuing labour would be eaiy 
or difficult. This obfervation will ftand upon the fame ground 
with the foregoing : that is, it may hold good, as far as any par- 
ticular fize may be found beft fuited for performing all the func- 
tions of the body, and for the general purpofes of life. Thofe 
who are very tall, are not often very active, or capable of bear- 
ing much fatigue ; and thofe who are very ihort, may have been 
cramped or become deformed in confequence of ill health in the 
early part of their lives : thofe, on the contrary, who are of a 
middle fize, or rather below it, being prefumed to be more gene- 
rally healthy, and beft adapted to the common occafions of life 
may be expected to have the beft labours, as they have fufEcient 
power, and a readier difpofition to aft. 

3d. The habits of life, and the difpofition of patients, have 
'teen fuppofed to have fome influence in forwarding or retarding 
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labour. Thofe women who are indolent in their tempers and 
habits, perform all the functions of the conftitution in a flow and 
indolent manner, and of courfe may be expected to have tedious 
labours. But thofe who are of lively difpofitions and active 
habits, being in the conftant exercife of their powers, have not 
only thefe powers ftrengthened and improved, but greater energy 
alfo ; and the activity of the partY concerned in parturition will 
partake of that of the body in general. 

4th. The regularity, together with the eafe or difficulty of a 
labour, may in Tome meafure depend upon the ftrength or weak- 
nefs of the faculties of the mind. But this muft be a very gen- 
eral obfervation, and can only hold good in that extenfive way, 
in which it is admitted in other occurrences of life, in which 
weaknefs of judgment may pervert regularity into diforder fancy 
evils that do not exift, or add to the weight of thofe which ars 
unavoidable. 

5th. Labours are generally affected by the climate, in which 
women are born and refide. In hot climates, all natural labours 
are faid to be more eafy, than in thofe that are cold ; probably 
becaufe the difpofition to relax and dilate is fooner affumed, and 
more perfectly accompliihed. But in cold climates, from the 
native or acquired rigidity and firmnefs of all the parts of the 
body, there will be occahon for greater exertion, though there 
may be greater power ; yet if the labours are flower, perhaps the 
feelings are lefs, fo that they may terminate with equal fafety, 
and probably, on the whole, without greater fuffering. In the 
fame climate there will generally be fome variations in labour at 
different feafons ; and I believe it is true, that in this country 
women have ealier labours in fummer than in winter, and that 
they are lefs liable to difeafes in the ftate of child-bed. 

Such observations might be extended to a greater length, and 
difcuiTed with more nicety ; but they can hardly efcape the notice 
of an attentive man, and he that is prudent will not efteem them 
of too much value. 

SECTION III. 

Without fome fettled form of diftinction, it will not be 
pofdble fur us to comprehend fuch a knowledge of Difficult 
Labours, as will enable us to conduct women fafely and properly 
through them •, or to communicate our knowledge to another 
perfbn. It is therefore necefTary, in the firft place, that we 
ihould define what is meant by the term •, and we will fay, that 
every labour, in which the head of the child prefents, which is 
protracted beyond twenty-four hours, fhall be called Difficult* 

* Fit partus difficilis et laboriosus, quod nee modo neque ordine debito res pc- 
cur, aut pravis al.quibus symptomatibus impediatur. 

Hary. Exerci'. de Pato. 
Dic'tur autem partus ill qui cum feetus vel mauis pericub accidit ; 
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This definition, which is chiefly taken from time, is liable to 
fome objections, as there may be more pain endured, and great- 
er difficulties furmounted by one woman in fix hours, than by 
another in twenty-four •, but on the whole, it will be found to 
npply to practice in an advantageous, and often in an unexcep- 
tionable manner. It will in particular, afford a remedy for im- 
patience, and guard the practitioner, in fome meafure, from pre- 
mature attempts to give affiftance, without incurring the danger 
of thofe evils, which might be apprehended from too long delay. 

Of thofe labours, which come under the denomination of 
Difficult there is an almoft endlefs variety in their caufes or 
degrees. Some are occafioned by one caufe alone, but more 
frequently by a combination of various caufes, though one may 
be more obvious and important than the reft.* For the ufes and 
purpofes of practice, it is not fufficient to fay, that all labours 
are rendered difficult, either from the greatnefs of the obftruc- 
tion or by the infufficiency or debility of the power, by which, 
the obstruction fhould be overcome •, or, that fome depend upon 
the mother and others upon the child. Such distinctions or re- 
ferences are too general. The particular caufes of every indi- 
vidual difficult labour fhould be pointed out, as well as the conduct 
which each fpecific caufe may require. Thefe are to be ftated. 
by every perfon who teaches the art, and received for the pre- 
sent by the ftudent. But when ftudents have gained experience- 
they will, of courfe, examine and judge the doctrines which 
they have learned. For there are advantages accruing to ev- 
ery man's own mind from experience, of which no doctrine or 
words can convey an adequate idea, and thofe who are in pof- 
feflion of it feldom bend to the rules or admonitions of others. 
Nor indeed is this to be expected, except in a very limited de- 
gree. It is therefore of the greateft confequence to thofe, who 
have not yet attained experience, that they fhould gain, and 
exercife themfelves in, the cuftom of registering and arrang- 
ing the particular knowledge they may have an opportunity of 
acquiring, in regular and iyftematic order, or they will lofe 
the benefit of it j for it will otherwife either be forgotten, or re~ 

vel quia cum gravissimis fit symptomatibus, vel tardius procedit, ita ut longc 
tempore prematur. — Roderic a Castro Lusitan. 

Partus difrkilis appellatur, qui aebitas atque ordinarias natune leges non ser- 
vat, sed longius tempus insumit, et dolores subito vehementiores, aliaque symp- 
tomata graviora comitautia habit. — Riverii Prax. Medic. Ue Partu difficili. 
Foetus maturi enixus laboriosshnus. — Linnaii Nosologia. 

* As many causes concur in the production of compound effects, we are lia- 
ble to mistake the predominant cause unless we can measure the quantity of 
the effects to be produced, compare them with, and distinguish them from each 
other, and find out the adequate cause of each single effect, and what must be 
•he re c Ml; of their joint action.— See Dr. Desaguliers's Preface. 

F F 
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colle&ed with difficulty, when they want to apply an obferva- 
tion made in one cafe to the exigencies of another : and it is 
very poffible that rules may be too refined for general practice. 
To leffen thefe defects, and to point out a better method of prc- 
ferving the advantages of experience, as well as to record, in the 
cleareit manner, what my own has taught me, we will divide all 
Difficult Labours into four Orders or Kinds, and then enumerate 
the principal caufes of each Order. As the knowledge of caufes, 
and the management or removal of effects or difficulties, fhould 
accompany or immediately follow each other, the methods to be 
ufed for the relief of thefe will at the fame time be pointed out. 

In the Firjl order will be included all thofe labours, which 
are rendered difficult from the inert or irregular action of the 
uterus ; 

In the Second, thofe which are occafioned by the rigidity of the 
parts to be dilated : 

In the Third, thofe which are occafioned by difproportion be- 
tween the dimenfions of the cavity of the pelvis of the mother 
and the head of the child : 

In the Fwrth, thofe which are rendered difficult by difeafes of 
the foft parts. 

Under one or other of thefe Orders may be arranged every 
labour which can be properly called Difficult. 

This kind of labour has by many writers been fubdivided 
into lingering and difficult ; but as by the former appellation a 
lefs degree of difficulty only is meant both with regard to caufe 
and effect, the fubdivifion feems unneceffary. 

SECTION IV. 

ON THE £TRST ORDER,. 

OR, 

THOSE LABOURS -WHICH ARE RENDERED DIFFICULT PROM 
THE INERT OR IRREGULAR ACTION OF THE UTERUS. 

The action of the uterus, by which every child mull be ex- 
pelled, is accompanied with pain proportionate to the force and 
to the refinance made. But as this action may become imper- 
fect, irregular, or infufficient for the purpofe of expelling the 
I, it is needful that we fhould be acquainted with the eaufes 
of fuch. imperfection, irregularity, or infufficiency. Of thefe 
caufes there is, 

I. The too great dijlention of the uterus. 
It was formerly believed, that the uterus was diftended m*~ 
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•hanically, by the increafe of the ovum contained in it. With 
this opinion, it might be concluded, that either from the fize 
of the child, or the quantity of water, the uterus might be 
brought into a ftate fimiiar to that which takes place in the blad- 
der, which, when diftended beyond a certain degree, lofes all 
power of action. But later obfervations have proved, that the 
impregnated uterus is never completely diftended, nor in any 
degree by its contents, but by the operation of a principle, 
which it acquires in confequence of pregnancy j which princi- 
ple ceafes to act at the conclufion of the term of utero-geftation, 
and is immediately fucceeded by another directly contrary, that 
of expulfion.* But though the uterus, when in a healthy ftate, 
cannot be diftended beyond its power of action, occafion has 
been before taken to obferve, that, from the flownefs, and 
fmallnefs of the effect of the firft pains of labour, the power ex- 
erted by the uterus is generally fuited to the ftate of the parts, 
and the parts to that of the uterus, with a wonderful coincidence. 
Yet as every principle in nature may, in particular cafes, alter or 
fail, fo that of the diftention of the uterus may prevail to fuch a de-» 
gree, or may continue fo long a time, that its poffible expulfatory 
force fhall be v/eakened, its energy lefiened, and, of courfe, the 
progrefs of the labour be for the prefent retarded. This feems 
to be proved, not only by the flacknefs and feeblenefs of the pains 
in the beginning of all labours, efpecially in thofe cafes in which 
there are two or more children, but by the increafe of that action, 
when part of its contents are evacuated. It is however to be re-r 
collected, that the uterus cannot be diftended deyond its power of 
action, though when greatly diftended it is capable only of flow 
and feeble action, which is neverthelefs then fuited to the -gen- 
eral ftate of the parts, and preparatory to that which is ftrcnger. 
This flow or feeble action, from diftention, is not therefore an 
object of art •, and it is perhaps beyond the influence of any 
earthly power, to give to the uterus its native or genuine difpcli- 
tion to act, before it is difpofed to affume it, to add to its power. 
or in any material degree to increafe its energy, though many ap- 
plications and medicines have been recommended and tried for 
this purpofe. Human art may put or preferve the conftitution 
in a ftate beft fitted for fuch action, or it may remove any impedi- 
ment to its effect ; but the principle is wholly independent of the 
will of the patient, or the fkill of the practitioner. When there- 
fore the pains of labour are in the beginning feeble and flow, as 
no harm can arife from this caufe, cither to the mother or child, 
except that the former is under the neceffity of bearing them for 
a longer time, though on the whole, not in an increafed degree j 

* $ce Chap. v. S< ":■ *§■ 
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and as the methods advifed, and ufually practifed, for the purpof e 
of accelerating labours rendered tedious from this caufe, are 
either immediately injurious, or may lay the foundation of future 
mifchief to one or both, it becomes our duty, under fuch circum- 
fbnces, to wait with patience, leaving the bufinefs entirely to its 
Own courfe without any interpofition. Even when a labour has 
made confiderable progrefs, and there was reafon to expect, that 
it would have been concluded in a fhort time, there may be a 
fufpenfion of the action of the uterus for many hours, without any 
mifchief or hazard, as experience has often fhewn, though the 
caufe of fuch fufpenfion may not be obvious to, or explicable by, 
us.* 

Immediately on the acceffion of labour, it has been the cuftom 
to confine women to their beds, or to fome particular pofition, 
on the prefumption that it would be thereby rendered more eafy 
than in any other. By fuch conduct, expectations of a fpeedy 
delivery are often raifed ; and when thefe are baulked, the mind 
of the patient will be difturbed, and the procefs become irreg- 
ular. But it will always be found more comfortable and ufeful, 
to leave the patient to her own choice in thefe matters, and her 
inclination will be the beft guide. Time is the fafeft, and gen- 
erally the only remedy for lingering and tedious labours occa- 
fioned by the too great diftention of the uterus, as well as by 
many other caufes : and the patient will often find relief, either 
by walking or {landing, purfuing fome amufement, or choofing 
that pofition which (he herfelf prefers, becaufe fhe will inftinct- 
ively feek that which is proper. However, in many fituations of 
this kind, the repeated exhibition of emollient clyfiers will be of 
fervice ; and when the labour is far advanced, in fome cafes in 
which the action of the uterus is very feeble and flow in its returns, 
as if it were unwilling to come on, a clyfter rendered ftimulating 
by the addition of one ounce of culinary or cathartic fa't, will 
often roufe the dormant powers into action, and the labour will 
be muchfooner completed .f 

2. Partial affion of the uterus. 

It was obferved, that previous to labour the uterus commonly 
lubfided lower into the abdomen^ and that the more perfect this 

* W ith the ancients it was a custom in these cases, to introduce a stimulating 
pessary into ihe vagina; and lately with a physician in France, to apply a mix- 
ture of the beiries of the Bay tree and oil to the navel, in the time of labour, 
by which he w as supposed to do some geed, and certainly gained some credit. 
It would not however be unreasonable, to try the effect of various applications 
to the abdomen for this purpose. A dossil of lint, moistened with tinct. opii, 
applied to the ravel, does certainly, in some cases, appease uterine pain. 

■\ Clysteres injiciantur, quorum irritatione expultrix uteri facultas excitatur, 
^tdepleta imestina aiiylioruri locum utero celincjuunt. 

Hiverii Prax. Medic. De Partu DifTicili. 
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fubfidence was, the more kindly would the labour probably be ; 
becaufe the uterus would act with more advantage. But in Tome 
cafes, the fundus of the uterus does not fubfide before or even in 
the time of labour, the patient herfelf being fenfible of, and com- 
plaining that the child is then very high in the ftomach. Some- 
times fhe will alfo complain of vehement and cramp-like pains in 
various parts of the abdomen, producing no good or adequate ef- 
fect, which are afterwards proved to have been occasioned by the 
irregular contraction of the uterus. This irregular and partial ac- 
tion, which is properly called fpafmodic, is capable of throwing 
the uterus into various forms •, fometimes the longitudinal, and at 
others the hour-glafs, with all their varieties and degrees. Every 
change in the form of the cavity of the uterus, from the genuine, 
will be productive of inconvenience, according to the peculiarity 
and degree of alteration ■, and it is to be wifhed, that we could dii- 
cover the means of altering the form of the uterus when thus irre- 
gular, of fuppreffing its action when too vehement or diforderly, 
and of Strengthening it when too feeble, according to the necefii- 
ties of each cafe, as they may arife. But as thefe things, are be- 
yond our power, and at leaft any method of producing them, is 
at prefent unknown : all that we can generally do mult depend, 
not on commanding what we choofe, but on making the belt of 
fuch circumftances as do really occur •, and it is neceffary to confid- 
er, whether by any previous management it be poffible to prevent 
this irregularity of action, or remedy its, effects, when it is in fuch 
a degree, as to be very painful or troublefome before, or produc- 
tive of inconvenience at the time of labour. "When there is 
any unufual kind of pain in the region of the uterus, greater than, 
or different from, that which may be considered as one of the 
common effects of pregnancy, there is generally an incrcale of 
that feverifh difpofition, which, in a certain degree is, perhaps, 
natural to all women with child •, and it will then be neceffary 
to take away fmall quantities of blood, to give cooling medi- 
cines, to be very attentive that the regular courfe of the bowels 
be procured or preferred, and I think I have feen much good 
done by gently rubbing the whole abdomen with warm oil. At 
the time of labour the fame means may alfo be neceffary and 
proper, on account of this irregular or infufficient action of the 
uterus and the concomitant pains, which moft frequently hap- 
pen to thofe who are naturally too irritable, or who lead inactive 
lives. To fuch women fhould be pointed out the neeeffity of 
acquiring a compofure of mind, and of ufing exercifc in the open 
air as far as their unwieldnefs will with propriety allow ; even in 
the time of labour, if rendered tedious from this caufe, in winch 
the pains are very fharp yet ineffectual, it is of ul'e to bear them, 
when in an erect pofition, and to walk about as long and as often 
as they are able, in the intervals. The chief part of what car. be. 
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further done is, to imprefs upon their minds the neceffity of e*- 
ercifingthat patience, which we on our parts ought never to want. 
In fome cafes of this kind, when the patient has fuffered much 
and for a long time, after bleeding, and the administration of a 
clyfter, I have directed twenty drops of tincl. opii to be given, 
with the intention of fuppreffing the prefent paiii, which was ir- 
regular, and with the hope that, when it returned, it would be 
with regularity and efficacy. But in general I have great objec- 
tions to opiates on flight occafions for women in labour ; being 
perfuaded that, by difturbing the order of labour, they frequently 
produce very untoward fymptoms, and make that which was in 
itfelf natural become difficult or dangerous to the mother or 
child, as evidently as any other kind of unfeafonable interpolation. 

3. Rigidity of the membranes. 

This has been mentioned by the generality of writers, as a 
caufe of difficult labours •, and I have obferved, when a labour 
proceeds flowly, the membranes being unbroken that their rig- 
idity is ufually affigned as the caufe of the difficulty or delav. 
This fubject has already been considered in the hiftory of natu- 
ral labours ; but we cannot too often inculcate, as the obferva- 
tion is of the greateft importance, that neither the mother nor 
child is ever in any danger, on account of the labour, before the 
membranes are broken -, and that there is infinitely more caution 
required, to avoid breaking them too early, than there is diffi- 
culty in breaking them when neceffary. The true caufe alfo, 
why the membranes do not break at the ufual or proper time, is 
nor in truth from the rigidity of the membranes, fo commonly as 
from the weak action of the uterus ; becaufe the membranes are 
fcarcely ever fo rigid, as to withftand the force of very ftrong 
pains, and if they'were, the whole ovum might be expelled at the 
fame time, a circumftance not unfrequent premature in births. 
More than one cr.fe has occurred in my own practice, to which 
particular attention has been paid, for the purpofe of regiftering 
the obfervation, in which the labour has commenced properly and 
proceeded with much activity, till the os uteri was fully dilated, 
and then ceafed altogether for feveral days ; at the end of that 
time the membranes breaking the action of the uterus has inftant- 
}y returned, and the labour been finilhed fpeedily, with perfect 
fafetytothe mother and child.* 

* W.ien the bead of the child is born with the membranes unbroken, it is 
to be born with a.cawl. To this caw 1 imaginary virtues have been attri- 
bnted, and a landed value- ha'-, been set upon it. It was esteemed the perqui- 
s:'e of the midwife, and perhaps the whole was the contrivance of some intel- 
ligent man, to prevent her from interfering with any labour, which was going 
' • in a natural \vzy. 
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The circumftance of labours are however fometimes, though 
very feldom, fuch as make it not only juftifiable, but eligible, or 
perhaps neceflary, to break the membranes ".rtificially. Yet be- 
fore this is attempted, we ought firft to be affured of the ftate of 
the os uteri, becaufe this will fometimes be fpread over the head 
of the child, fo thinly and uniformly, before it is in any degree 
dilated, as to refemble the membranes. But when the os uteri 
is wholly dilated, and we have determined upon the propriety of 
breaking the membranes, no inftrument is required for that pur- 
pofe. If they be confined with the end of the fore-finger upon 
the head of the child, during the time of pain, they generally 
give way •, or if this be infuffkient, they may be rubbed with the 
end of the finger, on one particular fpot, till they are worn 
through 5 or they may be fcratched with the nail of the finger, 
cut and turned up for that purpofe. I am perfuaded, that no 
perfon, who is capable of judging when the membranes ought to 
be broken, will ever meet with any difficulty in breaking them. 

4. Imperfeft difcharge or dribbling of the Waters. 

This circumftance is a caufe, or at leaft a frequent attendant 
on Difficult Labours, efpecially when the membranes have been 
broken designedly, or fpontaneoufly, before the os uteri, was 
dilated, though far more frequently in the former cafe. For 
if the membranes do not break, or be not broken, before the 
complete dilatation of the os uteri, the whole quantity of the wa- 
ter is generally difcharged at once, and the head of the child is 
fpeedily advanced by the fucceeding pains. Sometimes indeed 
the head of the child is fo placed, as to lockup a great portion of 
the water, which cannot efcape, till the head is expelled. Should 
the water be imperfeaiy difcharged, a further fmall portion of 
it is ufually evacuated whenever there is a pain, and the pain is 
not immediately efficacious, or entirely ceafes after the difcharge. 
In this Situation there are only two methods to be purfued ; we 
muft either wait till all the water is drained away by thefe repeat- 
ed fmall difcharges, or we muft contrive fome method, by vrhich 
v .heir evacuation may be haftened. If there be no particular rea- 
son againft our waiting, it is better not to interfere, but to leave 
►he bufinefs entirely to nature, explaining the (late of the cafe to 
he patient or her friends, taking care to prevent their apprehen- 
£on of danger from the delay of the labour, and not by our fofc- 
ctude to raife their expectations or their fears unnecefianiy.— 
But when the water dribbles away in the advanced ftate or a la- 
bour, or there is reafon for our wilking a fpeedy conclufion of it, 
eitaer on account of the mother or child, it will be expedient to 
forward the difcharge of the water, by raiflng the head of the 
ehik a little higher into the ptoir, by the intioducTaoii oi 
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fingers and thumb of the right hand, which may be done with- 
out prejudice either to the mother or child, during the continu- 
ance of the pains •, or by prefilng the head towards the hollow of 
the facrutrtt by which means more room will be made for the 
water to efcape. However, the dribbling of the water is not a 
circumftance of much importance, when it is not combined with 
other caufes of difficulty •, and it may be again mentioned, that 
it is generally occafioned by the artificial or premature rupture 
of the membranes. 

5. Shortnefs of the funis umbilicalis. 

The funis umbilicalis feems to admit of a greater variety, both 
in thicknefs and in length, than any other part of the ovum when 
at its full growth, being in one fubject feveral times thicker than 
in another, or perhaps three or four times as long in one as it is 
found in another. It may be naturally very fhort, or it may be 
rendered fo accidentally, by its circumvolution round the neck, 
body, or limbs of the child. Whichfoever of thefe is the cafe, 
the inconvenience produced at the time of labour is the fame ; 
that is, the labour may be retarded ; or perhaps the placenta may 
be loofened prematurely ; or the child may, in a tedious labour, 
be injured or in danger of being deftroyed by the tightnefs of the 
ligature drawn round its neck j or by the mere ftretching of it, 
as this muft neceflfarily lefien the diameter of the vefiels, if not 
perfectly clofe their cavity. But the two latter confequences 
very feldom follow. 

The fhortnefs of the finis is always to be fufpected, when the 
head of the child is retracted upon the declenfion of every pain ; 
and it may fometimes be difcovered, that it is more than once 
twifted round the neck of the child, long before it is born. 

Various methods have formerly been recommended for pre- 
venting this retraction of the head, fome of which are infufficient, 
and others unfafe* ; and the inconvenience is ufually overcome, 
by giving the patient more time. But if the child fhould not be 
born, when we have waited as long as we believe to be proper or 
confiftent with its fafety, or that of the parent, it will be requifite 
to change her poiition, and inftead of Tuffering her to remain ir 
a recumbent one, to take her out of bed, and raife her upright, 
to permit her to bear her pains in that fituation •, or according tc 
the ancient cuftom of this country, to let her kneel before thfl 
bed, and lean forwards upon the edge of it ; or, as is now prac- 
tifed in many places, to fet her upon the Jap of one of her affif- 
ants. By any of thefe methods the retraction of the head of tie 
child is not only prevented by its own gravitation, but the weight 

* Nocet obstetric!-, digitus ano immissus, item uimia, fcjtinalio. — Ru;sch. 
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<sf the child will be added to the power of the pain ; and it will 
likewife be expelled upon an inclined plane inftead of a level. In 
the courfe of practice, I can with infinite Satisfaction recollect a 
e-reat number of cafes, in which, by adverting to the benefits to 
be gained by an erect pofition, labours have not only been accele- 
rated, but the ufe.of inftruments, which were before thought ne- 
ceiTary, has been avoided. 

When the head of the child is expelled, if the funis be twifted 
round its neck, there is fometimes a little delay and difficulty, be- 
fore the body can be protruded or extracted. We are, in the 
firft place, taught, that it is proper to bring this over the head 
forwards, left the placenta fhould be Separated, or the body of the 
child be hindered from advancing till it Suffers detriment, or is 
brought into abfolute danger. But it is in fome cafes drawn fo 
tight round the neck, that this cannot be done, without increas- 
ing the hazard of the mifchief we wifli to avoid. We have then 
been advifed to fade the funis back over the fhoulders, but this 
may be equally impracticable with the former method. If either 
of thefe intentions can be accompli fhed without violence, they are 
to be attempted, otherwife they muft be omitted. The child will 
neverthelefs be expelled, if we wait for the return of a few pains, 
which we may fafely do, and without any other inconvenience 
than fome increafed diftention of the perinoeum ; the body mak* 
ing a fhorter bend or doubling, on account of the confinement of 
the neck by the twitting of the funis. 

Inftances have occurred, in which, though the head of the 
child was expelled, and the pains continued, the body has re- 
mained, and could not even be extracted with all the force which 
could be exerted for a long time, perhaps for feverai hours. Two 
things arc then to be confidered, firft, whether the child be liv- 
ing ; fecondly, whether it be hindered merely by the ShortneSs 
fcf the jjtnh. If a child in this pofition fhould fhew any figns of 
life, if the pulfation in the navel-firing fhould be vigorous, of 
the child fhould breathe, though imperfectly, we have no occa^ 
fion to be in a hurry, it being only requifite that we fhould keep 
its mouth open, to allow of the free accefs of the air, till it is expell- 
ed, or can be more readily extra&ed ; for the internal organs will 
accommodate themfelves' to that fiate, and the child will poffefa 
a fpecies of life half uterine, and half breathing. But when it 
has remained in that Situation as long as we think confiftent with 
its fafety, and it cannot without great violence be extracted j 
fhould it then be hindered by the fhortnefs of the funis only, we 
have been taught,* that it is advifable to divide the funis, before 
the body is expelled. Previous to our doing this, it will however be 

• See Chapman~p. 63. ar.d85, 
G '7 
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expedient to tie the funis with two ligatures, and then to divide 
it between them, otherwife the child will be inftantly deftroyed by 
the fudden gufh of blood ; as happened in an unfortunate cafe 
under my own care, though it was living when I divided the 
funis, and was afterwards very foon expelled. 

When the child is dead, and the total exclufion of it is pre- 
vented by the tumefaction of the body, by the fize or awkward 
pofition of the moulders, or any other caufe ; by paffing a nap- 
kin or handkerchief round its neck, and taking both the ends in 
our hands, we fhall be able conveniently to exert much force ; 
and if we pull fteadily and in a proper direction, we fhall ufually 
fucceed in extracting it. But if we be yet foiled in our attempts, 
by turning the head on one fide, we mult endeavour to bring 
down one or both arms, which being included in the handker- 
chief, will allow us to pull with yet more force, and facilitate the 
paffage of the body, by leffening its bulk. The greateft diffi- 
culty of this kind I ever faw, was in confequence of the inflation 
of the whole furface of the body from its putrefaction, and there 
was occafion for all the force I could expect for feveral hours. 
But in other cafes I have fucceeded better, by availing my- 
felf of the changes produced, by waiting and giving more 
time, rather than by the exertion of much force. The cafe of 
one woman, who abfolutely died under thefe circumftances, was 
related to me j but I could not fatisfy my mind, that her death 
was to be attributed merely to this fituation and retention of the 
child. 

6. Weaknefs of the Confitution. 

The health cf women at the time of parturition is often im- 
paired, either by fome general indifpofition, which may have con- 
tinued through pregnancy, though not altogether dependent upon 
it ; or by fome difeafe with which they are attacked, when they 
are perhaps in daily expectation of falling into labour. The 
more perfect their health is, the better fitted they are for child- 
bearing, as the procefs will not only go on with more regularity, 
but they will alio recover more favourably, as is well known to 
thole who are engaged in the practice of midwifery. Becaufe, 
though it be allowed that the ftate of child-bearing is not a ftate 
of difeafe, yet experience has fbewn, that women are then more 
liabie to be infected with contagious difeafes than at any other 
time, and that all difeafes, with- which they are then affected, are 
not only apt to fall upon thofe parts which are left in a more irri- 
table ftate, m confequence of the changes they have fo lately un- 
dergone, but the progrefs of difeafe is alfo then more violent, and 
the event far more dangerous.* 

* Hence at the time of any epedemic disease, women more frequently fail fa 
child-bed, though thev are managed with ei}ual skill and care. In the lustory 
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But the cafe of which we are now fpeaking is, when the gen- 
eral health of women is reduced below its proper ftandard, by 
fome previous or accompanying difeafe, not abfolutely connec- 
ted with a ftate of pregnancy •, of which a confumption is a very 
fair example, as confumptive perfons feem of all others to be in 
the moft hopelefs ftate. Yet though fuch are often in their own 
minds, and in the opinion of their friends, not able to go through 
the fatigue and other unavoidable confequences of child-bearing, 
I do not recollect one inftance of any woman in that fituation, be- 
ing unequal to her delivery, or having her fate haftened by it. If 
fuch women have little ftrength, they have little difficulty to 
overcome ; the ftate of the parts, which in a common way might 
require the exertion of much force to dilate, correfponding with 
the force which they are able to exert ; and more time only is 
required. When a prognoftic however is made of the probable 
event of fuch labours, it is to be prefumed, that no particularly 
untoward circumftance fhall occur ; for if there fhould, it can- 
not be expected, that with extreme debility there fhould be the 
fame power or refources, as in great ftrength and good fpirits. 

In conftitutions much reduced by a confumption, or difeafe 
of any part not immediately affected by child-bearing, there is 
ufually not only fufficient ftrength for perfecting the bufinefs of 
a common labour, but the patient appears to be relieved for a 
certain time after her delivery •, and then, if the difeafes were 
not dependent on pregnancy, or were incurable, they return, and 
make their wonted progrefs. 

The effect of difeafes feems alfo, in many cafes, to be fufpend- 
ed during pregnancy. Of the difcinctions to be made in the o- 
pinion we may be called upon to give of the event of acute dif- 
eafes, during which a patient may either be delivered at her full 
time, or fuffer abortion, we fhall fpeak when we come to the 
fubj ect of uterine hemorrhages. 

7. Fever or heal hijKiramat'ion. 

On the accefiion of labours, there is ufually fome increafe of 
heat, of the quicknefs of the pulfe, thirft, flufhed cheeks, and 
a general feverifh difpofition •, and commonly thefe continue in 
proportion to the exertions required or made for the completion 
of the labour, with refpect to which they are, properly fpeaking 
merely fymptomatic. But in fome cafes the excitement is too 
great, and inftead of helping the action of the parts concerned in 

of the different plagues in London, there are sometimes two or three hi 
women who are put down as dying in child-birth in one month. Pi ocopiu ha , 
also told us in his account of the plague ac Con a i •• ople— Tres saltern pae - 
perse convaluere; that is, I presume, of those who actuaH | *gue. Qn 

this subject wc shall speak again in the chaptei on the puerperal fever. 
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parturition, it prevents their acting with regularity or energy. 
Whenever the pains of labour are feeble, it is a vulgar cuftom, 
without regard to the caufe, to give cordials, very freely, with 
the view of accelerating their returns, or of ftrengthening them, 
though under many circumftances, by fuch proceeding* we 
evidently add to the evils we mean to remove. In fome cafes al- 
fo, from the acutenefs and conftancy of the pain which the pa- 
tient endures, and from its fituation alfo, it m ay be readily dif- 
tinguilhed from that which is occafioned by the action of the ute- 
rus, giving us too much reafon to fufpect, that fome of the 
contents of the abdomen are already in a ftate of inflammation, 
which may require immediate attention. 

It does not feem neceffary to bleed every patient on the ac- 
ceflion of labour, and for fome it muft be highly improper. But 
whenever the feverifh fymptoms become violent, it is I believe 
univerfally proper, the quantity of blood taken away being fuit- 
ed to the degree of fever, and to the conftitution of the patient ; 
and much fervice will alfo be done by the frequent exhibition of 
emollient clyfters, or even a common purging draught, by keep- 
ing the room cool and well aired, by giving cooling drinks and 
medicines, and by keeping the patient in a quiet ftate. When 
the fever is removed, the natural pains will come on, and per- 
form that office with propriety and fuccefs. Independently of 
fever, when the exertions which the patient makes are vehement, 
if fhe be plethoric, there is on that account fometimes a necef- 
fity of taking away fome blood ; for during thefe vehement ex- 
ertions, if the blood-veffels be diftended, fome of them may 
give way, and the patient be brought into the moft imminent dan- 
ger, before the delivery, then at hand, is completed. Of one 
inftance I have been informed by the medical attendant, in which 
a patient, thus circumltanced, burft a blood- vefTel in the lungs, 
and died immediately, in the exertions of the very pain by which 
the child was expelled. 

8. Want of Irritability in the Conftitution. 

Under many circumftances which occur in the practice of me- 
dicine, it has been obferfed, that when a caufe of pain exifts, it 
is found to produce an effect quite contrary to what might be ex» 
pected ; that is, inftead of exciting the powers of any one part, 
or of the whole frame to action, it creates a partial or univerfal 
inicnfibility, and a difproportionate action. In feme cafes, on 

* Lord 13 aeon seems to have had a clear idea of this, though, by the man- 
ner of expression, his meaning is rendered somewhat obscure : " To procure 
easy travails of women, the intention is to bring down tbe child, whereuntc 
they say the loadstone helpeth ; but the bjst help io to stay the coming dc\. . 
too fast.". Nat. Hist. cent, x ' 
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the aceeifion of labour, the caufe, inftead of raifing a difpofition 
to aft, or a power of acting with energy, in the parts concerned, 
feem to leflen both the difpofition and power to act, and fome- 
times even to deprive them, for a certain time, of all power, as ef- 
fectually as if they were become paralytic. Inconveniencies of 
this kind are moil frequently obferved to take place in fat and 
inactive women ; and fuch in fpite of all the means which can 
be fafely ufed, will neceflTarily often have very flow and lingering 
labours •, and though they at length be delivered by their pains, 
feeble as they are, when there is no material caufe of obstruction, 
much time will be required for every part of the procefs. I have 
often fufpected, that the foundation of this imperfect action, or 
total inaction in the advanced fiate of the labour, may have been 
laid by fome error or accident in the beginning, perhaps by ex- 
citing the action prematurely, which will, of courfe, ceafe when 
the artificial caufe is removed $* but fometimes thefe imperfec- 
tions have evidently been occafioned by fome fpecific affection 
Or action of the conftitution. 

The circumftances attending labours are generally alike, yet 
in many women they are marked with fome peculiarity, mo ft. fre- 
quently in the time required for their completion. When there 
has been an opportunity of obferving the progrefs of a labour in 
two or three inftances, we fhall be able to tell what will be the 
probable termination of any future labours in the fame perfon, and 
at what time it will take place ; but we can no more control the 
order of a labour in one woman, fo as to make it correfpond 
with or exactly refemble that of another, than we can judge of 
the quantity of food which one perfon may require by that 
which is fufiicient for another, or regulate any other function. 
One woman may require twelve hours for the production of the 
fame effects in the time of labour, that another may finifh in 
four hours, or even in lefs time ; and it would be in vain to at- 
tempt to make an alteration by art, becaufe the reafon exifts in 
fome efTential property of the conftitution, beyond the power of 
medicine, or of any method to alter. 

9 . Paflions of the Mind. 

As the infirmities and particular fiate of the body, have a pow- 
erful influence upon the mind, and as the affections of the mind 
have, on various occafions, a reciprocal effect upon the body, it 
might be reafonably expected, that the progrefs of a labour 
fliould fometimes be forwarded or hindered by the paflions. It 
is conflantly found, that the fear of a labour, or the fame im- 
preflion from any other caufe at the time of labour, often leiTens 

* 6ee CUap v. Sec. xi. 
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the energy of all the powers of the conftitution, and diminifhes, 
or wholly fupprefTes for a time, the action of the parts concerned 
in parturition. It is alfo obferved, that a cheerful flow of the fpir- 
its, which arifes from the hope of a happy event, infpires wo- 
men with an activity and refolution which are extremely ufeful 
and favourable in that fituation. In the time of a labour pro- 
ceeding very flowly or irregularly, doubts and fears in the mind 
of the patient have an evident and great influence upon the pains -, 
and when thefe are removed, and her refolution confirmed, fhe 
will go on with courage, and effects will be produced, which 
would have been impoffible, if fhe had remained in a ftate of de- 
preffion. The intelligent practitioner, who fhould be the laft 
perfon to defpond, will avail himfelf of the knowledge of thefe 
things, and by his difcretion he will infpire his patient with fen- 
timents, which will enable her to go through difficulties, which 
to her feelings, and perhaps to his own judgment, appeared in- 
furmountable. He will alfo regulate the conduct of all her at- 
tendants and friends, and lead them ftep by ftep to co-operate in 
his views and intentions, which will at length terminate to the 
real advantage of his patient, the fatisfaction of her friends, and 
the increafe of his own reputation. 

10. General Deformity. 

Many women, who are gibbous or diflorted in the courfe of 
the fpine, have the pelvis well formed •, and there are a few in 
general appearance perfectly ftraight, who have yet fome, defect 
in the pelvis. Of the eafe or difficulty of labours, depending 
limply upon the capacity or form of the pelvis, we are to fpeak 
in another place. Thofe who are gibbous, are not unfrequently 
afthmatic, or have fome infirmity which prevents their breathing 
freely, or retaining their breath ; and fuch muft fufFer fome in- 
convenience at the time of labour, though the action of the uterus 
may be proper, and all the parts concerned in parturition in a 
natural ftate. For as both the inflinctive and voluntary force, 
efpecially the latter, are affected by the manner of breathing, and 
duly exerted only when the breath is retained, and this not be- 
ing under fuch circumftances pofiible, of courfe the progrefs of 
the labour muft be retarded. Should there be any reafon to fuf- 
pect inflammation about the thorax, particular attention muft be 
paid to it, otherwife we have only to give more time for the com- 
pletion of the labour, and to wait for that effect from a repetition 
of feeble pains, which, without this inconvenience, would have 
been produced by a fmaller number. I have known one inftance 
of a patient labo aringunder a fit of fpafmodic afthma, who was im- 
mediately freed from the afthmatic fymptoms on the acceflion 
of the pains of labour. 
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SECTION V. 

ON THE SECOND ORDER ; 

OR 

THOSE LABOURS WHICH ARE RENDERED DIFFICULT BY THE 
RIGIDITY OF THE PARTS TO BE DILATED. 

1. Firjl Child. 

Every woman is expelled to fuffer greater pain, and to have 
a more tedious labour with her firft, than with fubfequent chil- 
dren, and the difference is not unfually in proportion to the num- 
ber which fhe has had.* Thus if a woman were to be twen- 
four hours in labour with her firft child, fhe might be fix with 
her fecond, and with the reft four, or perhaps two ; but from a- 
ny general eftimate of this kind there will be many deviations. 
It was before obferved, that when women have had feveral chil- 
dren, the practitioner is often able to form a tolerably precife o- 
pinion of the kind of labour, which they will in future be likely 
to have, and which may be as peculiar to their conftitutions, in, 
manner and time, as any other function of the body. It is no 
more in our power to change this conftitutional labour, as it may 
be called, than it is to alter the frame of the body, or any of the 
functions thereon depending. 

The difficulty, with which firft labours are often completed, 
not only depends upon the greater rigidity of the parts, or upoi?, 
their re-action, but on the imperfection or irregularity of the ac- 
tion alfo, by which they are to be dilated ; for this is generally 
far lefs perfect and regular in the firft inftance, than when the 
fame office has been frequently performed, as in many inftances 
which might be adduced. But thought here is a fomewhat greater 
chance of women wanting affiftance with firft labours than in fub- 
fequent ones, there may be no fpecific caufe of difficulty, and they 
generally require only more time to be given for their comple- 
tion . We are to remember, that even with a firft child it would 
not be proper to denominate a labour difficulty till it had contin- 
ued twenty-four hours, if the prefentation were natural, and no 
other adverfe circumftance fhould occur. 

2. Advanced in Age. 

If a woman be far advanced in age at the time of having her 
firft child, the difficulty attending her labour may be expect- 
ed to be greater. At a certain time of life every woman ar~ 

* I have heard a voice of a woman in travail, and the anguish as of her. that 
hringeth forth her first child. — Jeremiah, chap. iv. ver. 31- 
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rives at maturity, or that period when {he may be confidered as 
having acquired the greateft degree of perfection, of which her 
frame is capable ; when the inconveniencies of youth are paffed, 
and thofe of age are not arrived. The ftate of perfection, the 
time of which will vary in different constitutions and climates, 
and which may be determined as the beft fitted for the act of 
parturition, may include feveral years. But if a woman fhould 
firft be with child before or after this time of perfection, (he will 
be liable to difficulties, as in the one cafe fhe would be fcarcely 
able to bear without injury the changes fhe muft undergo •, and 
in the other, the firmnefs, which all the parts have acquired, might 
lefien their difpofition or capability of dilating. Greater force 
will therefore be necefTary, or the fame degree of force muft be 
continued for a longer time in the latter cafe ; in other words, fhe 
muft have a fharper, or a longer labour. In this country there 
has feldom been any reafon to fufpect women to be pregnant, be- 
fore they were able to bring forth children without any or much 
inconvenience on that account. For the prevention of fuch dif- 
ficulties, as may attend the firft act of parturition in thofe who 
are advanced in age, we have been advifed to order frequent and 
fmall bleedings towards the conclufion of pregnancy, that the pa- 
tient fhould take fome emollient laxative medicine, and fit over 
the ftream of warm water every night at bed time, and afterwards 
anoint the external parts with fome unctuous application. Per- 
haps there is not authority for faying, that no advantage can be de- 
rived from the ufe of thefe or fuch like means ; but certainly the 
impreffion made upon the mind of the patient by the novelty and 
peculiarity of the method will, in patients of a timid difpofition. 
raife fuch apprchenfions of danger and difficulty, as will over-bal- 
innce the good which can poffibly be derived from them. It is 
therefore better, to omit the ufe of any fuch means on thisaccount ; 
at lead, not to recommend them in a formal way, for this fpecific 
purpofe, more efpecially as it does not conftantly happen, that 
the difficulty of labour is in proportion to the age of the patient 
when fhe has her firft child ; this being in many cafes as eafy at 
fortv years of age or upwards, as if fhe were only twenty-rive. 
In the worfl labours arifing from this caufe, there is no peculiarity 
in the difficulties, but merely a general increafe of thofe which 
are produced by the rigidity of the parts, and therefore a longer 
time only is commonly required for their completion. 

3. Too early Rupture of the membranes. 

The premature rupture of the membranes, whether natural or 
artificial, has been often mentioned as the caufe of much mifchief, 
and of many tedious or difficult labours. If it be allowed, that 
the membranes containing the waters were intended to be the 
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the Jium by which the os uteri, and other tender parts, ought to 
be dilated, fome inconvenience rauft arife when thefe are broken 
and the waters difcharged, the head of the child being fubftitu- 
ted for them ; and this, being a firmer and lefs accommodating 
body, cannot, for a long time, be admitted within the circle ot 
the os uteri, which will of neceffity be dilated more untowardly 
and more painfully. 

After the rupture of the membranes, many hours, or feveral 
days, lbmetimes pafs before the acceffion of labour, and the dif- 
ficulties arifing from this caufe, even in firft labours, will then be 
very much leffened, if the patient have generally lain in a recum- 
bent pofition, and we have deferred, as far as was in our power* 
the coming on of the action of the uterus, till the moft perfect dif- 
pofition to dilate was previoufly afTumed by the parts. 

More pain will be endured, and a longer time will certainly be 
required for completing labours attended with this circumft ance 
only, principally thofe with firft children ; but they may in gen- 
eral be more properly called lingering or tedious, than really 
difficult, and they very feldom require the interpofition of art. 

Oblique Pofition ofQs Uteri. 

The natural pofition of the cs uteri at the commencement of 
labour, and that in which it is moft conveniently diftended, is at 
the centre of the fuperior aperture of the pelvis ,• for when thus 
placed, the effect of the action of the uterus is moft favourably 
produced. But the os uteri is feldom found exactly in this iitua-* 
tion, being in fome cafes projected on either fide, and in others 
fb far backwards, that it cannot even be felt for many hours after 
the labour has begun. This oblique pofition of the os uteri, to 
what direction foever it may tend, has been confidered not only 
as a frequent, but as the moft general caufe of difficult labours ; 
and this doctrine, which was firft promulgated by Devehter, was, 
at one period of time, taught and received in all the fchodls of 
midwifery in Europe. In every inquiry after knowledge, in 
almoft any fcience, opinions may be advanced, which fometimes 
lead to further improvement ; but when experience has proved, 
opinions fhould end ; for if fo much regard be paid to opinions, 
as to found any certain practice upon them, and they fhould prove 
erroneous, they become the fource of much mifchief, the practice 
remaining, when the doctrine on which it was founded may have 
been difproved, become obfolete, or forgotten. The prefent cafe 
is a ftriking example of the truth of his obiervation ; for when it 
was prefumed that every difficult labour was occafioned by the 
oblique pofition of the os uteri, it was immediately iuppofed necef- 
fary to remedy the inconvenience thence arifing by manual affift- 
•*nce, and to drag the os uteri from its oblique to a central noil- 

H ii 
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tion, during the time of every pain, which muft have been greatly 
prejudicial. The opinion of the oblique pofition of the os uteti 
being the chief caufe of difficult labours was loon fully proved to- 
be erroneous •, yet the practice remained. Though it were ob- 
lique, fuch pofition is not to be conlidered as a general caufe of 
the difficulty, but as an accompaniment of fome other primary 
caufe. Thus when the pelvis is diftorted, the os uteri is constant- 
ly found in an oblique lituation, yet the difficulty of the labour, 
as well as obliquity, is occafioned by the diftortion. 

It muft however be allowed, that fome labours are procrafti- 
nated by the mere oblique pofition of the os uteris and that it is 
often combined with other caufes of difficult labours, though, 
fingly, it may not be of fufficient importance, to be the caufe of 
truly difficult ones. But when it does retard a labour, or accom- 
pany a difficult one, it does not require any manual affiftance, 
or that we fhould retract it to a central pofition with refpect to the 
cavity of the pelvis ; both the thing itfelf, and the difficulty 
thence arifing will be obviated, without detriment or much 
trouble, if the patient be confined to a proper pofition. If, for 
example, the os uteri be projected to the left fide, fhe ought to 
reft as much as poflible on the fame fide, and fo of the right ; 
if it be projected backwards, which is always the cafe when we 
eannot reach the os uteri in the beginning or early part of a labour, 
fhe ought to lie upon her back. By this method the fundus of 
the uterus, conftantly leaning or inclining to the fide of the ob- 
liquity, will gradually but effectually project the os uteri more and 
more towards a central pofition. 

Cafes have been recorded, in which it was faid, that the os 
uteri was perfectly clofed, and in which it has not only been pro- 
pofed to make an artificial opening inftead of the clofed natural 
©ne, but the operation has actually performed, the labour, it is 
faid, being thereby accelerated, the patient recovering without 
inconvenience. I do not know that I ihould be juftified in faying, 
that fuch cafes have never ocenred, becaufe they have not occur- 
red in my practice ; but I am perfuaded, that there has been an 
error in this account, and that what has been, in fome cafes, called 
a perfect clofure of the os uteri has not been fuch, but that the 
practitioner has, at an early period of a labour, been unable to 
eifcover it by reafon of its obliquity. 

5. Extreme Rigidity of the Os Uteri. 

Dimcult, as well as tedious and very painful labours are fre- 
quently occafioned by the unufually rigid ftate of the os uteri* 
The manner of, and the time required for, its dilatation, will 
depend upon two circumftances ; firft the degree of difpofition 
to dilate which it may have previoufly acquired ; and fecondly, 
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the degree or force of the action exerted by the uterus. The for- 
mer of thefe is, in general, far lefs perfect with firft than with 
fubfequent children, as well as in premature labours, even prefu- 
ming that it was in its moft natural ftate ; but when the os uteri 
aflumes. from any caufe a ftill greater indifpofition to dilate, of 
courfe the labour will be both more difficult and tedious. In a 
firft labour it not unfrequently happens, that the os uteri may not 
be dilated in lefs than twenty-four, or even forty hours, when the 
reft of the labour may be completed in four, or perhaps a ihorter 
time, yet the very fame perfon may have the whole procefs with 
her next child completed within fix hours, or even a fhorter 
time. 

We have before taken notice of the advantages arifing from 
the changes in the ftate of the foft parts being perfected, before 
the acceffion of labour. But when thefe are as favourable as can 
be wifhed, by the very action of the uterus preffing its contents 
upon the os uteris and much more frequently by attempts to dilate 
it artificially, this part may become inflamed, and indifpofed to 
dilate according to the degree of inflammation. The inflamed ftate 
of the part is often indicated by its heat and drynefs •, but when- 
ever it is extremely rigid, and there has been a long continued 
action of the uterus , with little or no advantage, the impediment to 
the progrefs of the labour being clearly occalioned by the refift- 
ance made by the os uteri, I believe it is always right to confider 
that part as inflamed. If this be allowed, inftead of attempting 
to dilate it artificially, it is the proper object of art, to recover in 
the firft place the natural difpofltion to dilate, and then the pains 
of labour will be equal to the purpofe. With this view, it will be 
neceflary to take away fome blood, to give cooling medicines and 
drinks, to direct emolient cly Iters to be frequently injected, and, 
inftead of ufing any means with the intention of increafing the 
. force of the pains, to confine the patient to a recumbent poiture ; 
to gain, if it were in our power, a fufpeniion of the labour, till the 
inflammatory difpofltion be removed, when the dilatation will 
proceed more fpeedily, lefs painfully, and without danger of affec- 
ting the conftitution. 

When a labour comes on prematurely, or before the parts have 
acquired their dilatable ftate, as it may be called, the poiition of 
the os uteri will at that time be very different. In fome cafes i. 
begins to dilate when it is high up in the pelvis, but in others, 
elpecially when the pelvis is, in comparifon with the child, very 
large, the os uteri may be protruded very low down before there 
is any degree of dilatation, though it is fpread fo thin over the 
head of the child, or the membranes, as to give the feel of the 
membranes alone. If, under thefe c'rcnmftances, the external 
parts fhould be much relaxed, an J the pains at the fame time be 
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ftrong, it is poflible for the head of the child to be expelled, 
though enveloped in the os uteri, and much mifchief may be there- 
by occafioned.* For the prevention of this accident, or any ten- 
dency to it, when there is reafon to dread it, the patient ought 
to be confined to an horizontal pofition, and the practitioner to 
reftrain the advancement of the head •, or, if the cafe fhould ac- 
tually have happened before he was called, he muft ufe all the 
means he fafeiy can, to extricate the head, and to fupport or re- 
place the os nieYi. When the pelvis is large, and the head of the 
child, being moved from its retting place upon the pubis, drops by 
its own weight into the lower part of the cavity of the pclvis i 
hearing the cs uteri before it, the accident often becomes a caufe 
of a procidentia or prolapfus of the uterus, which cannot, as far 
as I know, be always prevented. All that art dictates to be done 
at the time of labour, is to render this as flow and gradual as pof- 
fible, and after delivery to confine the patient longer to her bed, 
uiing at the fame time fuch applications as may flrengthen the 
tone of the parts, without interrupting the cuftomary discharges. 

6. Uncommon Rigidity of the external Parts. 

The ftate of the external, as well as of the internal parts is ve- 
ry different in different women, both in the beginning and in the 
progrefs of labours. Even in fir ft labours they readily yield in 
iome women, fo as to allow the head of the child to pafs through 
them with great facility and fafety, but in others they are ex- 
tremely rigid and unyielding, and withftand the action of the u- 
terus, though (Iron g, for a very long time ; and then do not di- 
late without great danger of laceration. A more difficult dila- 
tation is always to be expected in firft labour than in others, and 
more care is required to prevent a laceration. In the original 
Structure or formation of thefe pans there is alfo a confiderable 
difference, as well as in their ftate or difpofiticn, and thefe require 
Some attention in every labour- There ought to be, and ufually 
is a correspondence between the ftate of the parts and the power 
of the pains , but in fome cafes the external parts are rigid when 
the pains are feeble, whilft in others, when the parts are indif- 
pofed to dilate, the pain** are exceedingly itrong, pu filing, with 
unabating force, the head of the child, fb that the parts muft ei- 
ther dilate or be lacerated. Of many of thefe circumftances we 
£ ave already Spoken. 

In firft labours the external parts may require one, or feveral 
hours continuance of the pains, before they are Sufficiently dila- 
ted to allow the head of the child to pafs through them without 
clanger of laceration -, but the difficulty thence arifing does not 
fcem to require, or to be relieved by our interpofition, farther 

* Os uteri aliqnando prolabitur — Ruysch Ob? Aftatom. XXV. 
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shan to prevent injury as far as that is in our power, from too 
fpeedy an exclufion of the head of the child, in the manner before 
advifed. The merit of our conduct under thefe circumftances 
will be chiefly negative ; for if we cannot give to the parts their 
difpofition to dilate, and ought not to dilate them artificially, there 
only remains for us to wait the due time in order to avoid mif- 
chief ; art being more frequently exercifed on fuch occafions in 
remedying the evils, which the naiftaken exercife of the art has 
before produced, than in rectifying thofe which are necefTary or 
unavoidable. It is alfo to be obferved, when the head of the 
child pafTes through the inferior aperture of the pelvis with diffi- 
culty, though the external parts are prefTed upon with confkler- 
able force, that the impediment to the delivery does not always 
nrife from the refiftance made by thefe, but properly fpeaking 
from the elongation or bending of the fpinous procefles of the 
ifchia, and the labour fhould then be referred to the next order . 

SECTION VI. 

©N THE THIRD ORDER, 

OF,, 

LABOURS RENDERED DIFFICULT BY DISPROPORTION BETWEEN 
THE DIMENSIONS OF THE CAVITY Of TH7 PELVIS AND THE 
HEAD OF THE CHILD. 

1. Original Smallnefs of the Pelvis. 

THE cavity of the pelvis in women generally bears a certain 
proportion to the common fize of the heads of children ; yet as 
they both admit of confiderable variation, independent of diftor- 
tion or difeafe, it is poffible that a woman with a pelvis rather un- 
der the common dimenfions may have conceived a child far be- 
yond the ufual fize ; and when this is the cafe, there muff, of 
courfe be an increafed difficulty at the time of parturition. 
When therefore the fmallnefs of the cavity of the pelvis, and the 
hrgenefs of the head of the child are mentioned, they are to be 
confidered as relative and not as pofitive terms-, becaufe the pe:vis 
of fome individual woman maybe fo large, as to fufter the largeft 
head of a child, of which we have an example, to pafs eaiily 
through it •, and the fmalleft head may be cfteemed large, if 
compared with a yet imaller pelvis. 

Though a labour rmy from either of thefe caufes, feparate or 
combined, be rendered more tedious and painful than ufual, as 
in confequence of the action of the uterus the head of a child ra- 
ther larger than ordinary will be comprefTed into a much Ids corn- 
pals, and moulded to the form a? well as the dimenfions of the 
cavity of the pelvis, there is not ufually occafion for the affiUnnce 
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of art, if the labour be in other refpects natural. But we are to 
wait patiently for thofe changes, which in due time may be rea- 
fonably expected, andfcarcely ever fail to take place. 

2. Diftortion of the Pelvis. 

On the caufes, kinds, and degrees of diftortion of the pelvis, we 
have already fpoken very fully.* The effects produced, or the 
impediments occafioned by this diftortion, at the time of parturi- 
tion, will fomewhat depend upon the part diftorted, or upon the 
kind of diftortion, but chiefly on the degree of change made in 
or reduction of, the dimenfions of the cavity, by which the natu- 
ral relation between it and the fize of the head of the child is 
perverted or destroyed. Diftortion of the pelvis at the fuperior 
aperture creates an obstruction to the paffage of the head of the 
child, which will be overcome with more difficulty by the powers 
of the conftitution, and which will be more inconveniently man- 
aged by art, than an equal degree of obllruction in the lower 
part of the pelvis. The greatnefs of the difficulty will neverthe- 
lefs chiefly depend upon the degree •, and in the various degrees 
which are found to occur, every perfon muft fee an evident caufe 
for all kinds of difficulty which he may meet with in practice. A 
fmall degree of diftortion, like an originally {ma\\ pelvis, may occa- 
fion a difficult labour of that kind which may not be an object pro- 
per for the excrcife of his art, as it will at length be completed 
by the long continued action of the uterus, firft moulding and re- 
ducing the form and fize of the head till it is adapted to that of 
th_e pelvis, and then forcing it through the diminifhed cavity. 
Or, the degree of diftortion may be fuch, that, notwithstanding 
all the moulding and reduction of the head, which can be accom- 
plilhed by time, and the efforts of the conftitution, there does not 
remain fumcient room for the paffage of the head through the 
pelvis, but it may neverthelefs be at length brought into fuch a 
situation, as to afford us the hope of fafely delivering the patient 
by art and of preferving the life of the child. Or, the diftortion 
may be fo conilderabie, that it is impoiliblefor the head of the 
child to be expelled without leflening it, and the child, if living, 
muft be facrificed to the fafety of the parent. Or, laffly, the dif- 
tortion may be actually lb great, that if the head of the child 
could be leffened there would not be a poffibility of extracting 
it, and we muft either fubmit to lofe the lives both of the parent, 
and child, or attempt to fave that of the latter, by the cesarean 
fedtion, or by fome other operation almoft equally hazardous, fuch 
as the division of the fyfriphysis of the ojfa pubis. 

In many of thofe cafes in which there is a very great degree of 
dillortion of the pelvis, the impombitity of the head of the child 

Chap. 2. Sec. ... 
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paffing through it is felf-evident, and readily difcovered on the 
firft examination per vagiriam. But in lefs degrees of diflortion, 
no judgment can be formed a priori whether the head can pafs or 
hot ; and we ought to defer any determination upon the necef- 
fity or propriety of giving affiftance, as well as the kind of affift- 
ance to be given, till we are convinced by confequences, that the 
difficulty cannot be overcome by the powers of the conftitution ; 
and the conviction is in many cafes not fatisfactory, till the eff- 
orts of the patient are difcontinued, or ceafe entirely. Degrees 
of difficulty to our apprehenfion infurmountable are often over- 
come by the mere force of the pains, and 10 long as thefe con- 
tinue vigorous, we are not to defpair of a happy event ; but en- 
couraged by experience, and fupported and juftified by moral as 
well as fcientific principles, we mud rely upon the advantages, 
which time and proper conduct may afford. 

The far greater part of thofe labours, which are rendered dif- 
ficult by the diftortion of the pelvis, only require a longer time 
for their completion. Some however demand the affiftance of 
art ; and when this is the cafe, the kind of affiftance muft vary 
according to the circumftances. But thefe will be more particu- 
larly ftated, when we come to fpeak of the various operations m 
the practice of midwifery. 

3. Head of the Child uncommonly large ; or too much ossified. 

No arguments are required to prove, that a fmall body will 
pafs through a fmall fpace with mere facility than one that is 
large ; the fize of the body being fuppofed to bear any reafon- 
ble comparifon to the dimenfions of the fpace. Of courfe, it 
may be prefumed, that the larger the head of the child is at the 
time of birth, with the greater difficulty it will be expelled. — 
Should the pelvis not be diftorted, but of a common fize, we 
may always expect that the woman will be ultimately delivered 
by her natural pains, if there be no other caufe of difficulty than 
the largenefs of the head, though a longer time may be required 
for the completion of the labour. 

It is not merely from the fize of the head of the child, that x 
labour may be rendered more tedious, more painful, or even truly 
difficult. The ufual connexion of the bones of which the I 
is conftructed, is fuch as to allow of confiderable diminution, and 
change of form in its parage through the pelvis. The 
degree of diminution and change, which it is generally cap 
or undergoing, is perhaps impollible to be determined ; but it 
does not feem unreafonable to conjecture, that it mav be redv 
to one third of its original fize, without the destruction or even 
injury of the child from the compreffion •, the alteration 
gradually made. The advantages g i ie I by this compreffion of 
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the head in all cafes of difficulty, occasioned by the natural fmali • 
nefs of the pelvis, or in lefs degrees of diltortion, are often great- 
er than could have been hoped for, on almoft any calculation, ag 
was before obferved. But as there is great difference in the de- 
gree of offification in the heads of different children at the tim» 
of birth, thofe heads, which are mofi perfectly dffified, muff of 
courfe be capable of undergoing the leaft change j and the de- 
gree of change, which they can undergo, muffc be produced with 
the greateft difficulty, and purchafed at the expenfe of more fe- 
vere or longer continued pains. On this account a large head, 
with a very imperfect offification, is often found to pafs through 
a pelvis, which might be confidered as relatively fmall, with more 
eafe than a fmaller head in which the offification was more com- 
plete : and yet the caufe of the delay may not be difcovered before 
the birth of the child. In cafes of difficult labour proceeding from 
thefe and fimilar caufes, it not being in our choice to felect the 
circumftances, all that we can do is, to manage fuch as occur in 
the moft prudent manner •, and we have commonly to wait only 
for thofe effects to be produced, which may be efteemed as con- 
fequences of the efforts of the conftitution fairly exerted, and 
never to defpair fo long as thefe efforts are properly continued. 

4. Head of the Child enlarged by Difeafe. 

Two difeafes have been mentioned by writers as the caufe of 
this enlargement, tumours growing on the heads of children, and 
the hydrocephalus ; but either of thefe very rarely occurs. With 
refpect to the firff, it has been faid, that when the tumour, of 
whatever kind it may be, is of fuch a fize as to be an abfolute 
impediment to the birth of the child, it mould, and may be open- 
ed or extirpated, and that the operation is not only perfectly con- 
fiftent with the fafety of the mother, but frequently with that of 
the child alfo. Of the exiflence of thefe tumours the inftancss 
recorded do not leave a doubt •* or of the poffibility, when they 
are large, of their obftructing the delivery of the patient ; but of 
their extirpation with fafety to the child I fhould very much 
doubt, though no human being can circumfcribe poffibility. As 
it is the duty, and muff ever be the folicitous wifh of every prac- 
titioner, to prcferve a life, when it is in his power, he may be in- 
duced to. try the extent of his art, when there is little hope of 
liiccefs. From long continued compreffion the integuments of 
the head of the child may become fo much tumefied, and altered 
from their natural form and Hate, as fometimes to give the feel of 
a diitinct and adventitious tumour ; and yet limply confidered, 
fuch are fo far from requiring any furgical affiffcance, that it 

• Partus difficilis a turnoribus, e cjipitibus fcetuum dq.endcn.ib us. — Ruysch. 
Obs- Aiiarom. L1L 
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Would be abfurd and flagitious to intermeddle with them. Yet 
when there really are any unnatural tumours or excrefcences, the 
point of practice would depend upon the degree of impediment 
to the paifage of the head, which might be thereby occafioned ; 
or upon the nature of the tumour, whether it could be extirpated, 
or only admitted of an opening to be made into it for the purpofe 
of leffening its bulk ; or if neither of thefe could be done with 
propriety, by acting as if no fuch tumour exifted, on the general 
principles by which we are to be guided in difficult labours. 

With regard to the hydrocephalus, which, if of a certain fize„ 
would certainly be a great obftacle to the delivery, this is not 
readily to be diftinguifhed in the early part of a labour, becaufe 
the membranes of the ovum, in fome cafes, refemble by their 
thicknefs the integuments of the head in others. But if we were 
aflured, that an hydrocephalus did exift, there would not always 
be occafion for us to ac>. •, as it is far more eligible even then to 
wait fo long, as to give time for the expulfion of the head of the 
child by the natural efforts, if they be equal to that effect. Should 
the head be fo much enlarged by the quantity of fluid contained 
in it, that it is too large to pafs, even in this cafe the integuments 
will generally burft by the force of the pains. But when the 
faft is afcertained, and the labour is rendered extremely tedious 
and lingering from this caufe, or if any fufpicious fymptoms 
fhould arife, it would not be juftifiable to allow the patient to 
undergo fuch long c©ntinued pains, as when we have any hope 
of faving the life of the child, or of producing a child with a rea- 
fonable chance of living. The delay recommended is not intend- 
ed, therefore, to go farther than the prevention of miftakes. But 
when we have determined upon the neceffity or propriety of de- 
livering the patient, all that generally is neceffary to be done, is 
merely to perforate the integuments of the head, immediately 
after which the water flowing away, the head is fpeedily expelled, 
and the birth foon and eafily completed. In the extraction of 
the child by the feet there is not much more difficulty on this ac- 
count, as the force with which we have the power of extracting 
is fo great, as to burft the integuments. 

5. Face inclined towards the Pubes. 

On a former occafion we have mentioned, that there are foiif 
varieties in the pofition of the head of the child at the time ot 
birth. The firft when the vertex or hind head is turned towards 
the pubes : the fecond when the face is turned towards the pubes : 
the third, when the head prefents with one or both arms : the 
fourth when the face prefents. The firft of thefe may be confid- 
ered as the ftandard pofition, becaufe it is not only the moft com- 
mon, but the moft eafy alfo ; the head of the child being fo con- 

I i 
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ftructed as to admit, in this pofition, of the greateft and moft 
ready compreffion and adaption to the pelvis, and of courfe the 
eafieft pafTage through it. Yet the other pofitions are not to be 
confidered as conftituting labours of any other clafs, but as varie- 
ties of the natural pofition : though they muft of neceffity occa- 
fion confioierable delay in all labours in which they happen; either 
becaufe a portion of that fpace, which fhould be wholly devoted 
to the head of the child, is occupied by fome other part unfa- 
vourably ; or becaufe the bones of the cranium, hV fuch pofitions, 
more flowly and imperfectly conform to the fize or fhape of the 
pelvis. "When the face of the child is inclined towards the pubes, 
the peculiarity of the pofition is not ufually difcovered in the 
early part of the labour, or even when the firft ftage is comple- 
ted, the practitioner being generally fatisfied with knowing, that 
it is a prefentation of the head. But when there is any unufual 
delay, perhaps without any very obvious caufe, it then becomes 
a duty to investigate and explore the caufe, and it is not a very 
unfreqnent thing to find the face turned towards the pubes. This 
pofition is moft readily known by our being able to feel the great- 
er fontanel in a common examination, though it is alfo proved 
by other circumftances relating to various parts of the head,, 
which may be readily difcriminated. When this is found to be 
the pofition, it does not follow that any artificial afliftance ought 
to be given, but knowing that thefe cafes are not in general dan- 
gerous, we are to wait a longer time for the effect of the natural 
pains ; experience having proved, that the head in this pofition 
may be, and almoft univerlally is, ultimately expelled without the 
afliftance of art. Yet in fome of thefe presentations, that of the 
face towards the pubes in particular, it is fa id, that by preffure 
with the fingers the face may be gradually inclined to thej&crum 
and the head reduced without much difficulty to the firft or 
that which was ftated as the moft eligible pofition.* But when 
the pains ceafe, or when we are fully convinced that they are une- 
qual to the exigencies of the cafe, fuch afliftance muft be given, 
as the fituation of the parent may require, and allow. 

With this pofition of the head, befides the greater length of 
time which may be required for moulding and expelling it, there 
will alio be a greater diftention of the external parts, becaufe 
the hind he id cannot properly be cleared of the perinoeum before 
the chin has defcended as low as the inferior edge cf the fymbhy- 
fis of the ojfa pubis ; by which an inconvenience is produced e- 
qual 10 what an increafed depth of the cavity of the pelvis would 
occanon, or a deficiency in the arch of the pubes. There are 

* See Transactions Medical and Chirurgical, Vol. ii. in whica there is a pa* 
per ou this subject by Dr J. Clarke. 
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alio fome peculiarities in the operation when we deliver with the 
jorceps or veclis : but of thefe we (hall fpeak, when we come to 
the djre£Uons for the ufe of thofe inftruments. 

6. Prefentation of the Face. 

The prefentation of the face is difcovered by the general ine- 
qualities of the prefenting part, or by the diftinction of the par>- 
ticular parts, as the eyes, the nofe, mouth or chin, which is ufual- 
ly turned towards the pubes. In this prefentation the child will 
generally be expelled by the natural efforts, but a much greater 
length of time will be required for the completion of the labour, 
efpecially with firft children, for the reafons mentioned under the 
la ft caufe, which are in this perhaps increafed. But the child 
may be and generally is born without any injury, though the face 
will ibmetimes be lwelled in an aftonifhing manner, and the ex- 
ternal parts of the mother being infinitely more diftended than 
in a natural pofition, greater care is neceffary to prevent their la- 
ceration. 

If after a long continuance of the labour we mould be con- 
vinced, that extraordinary affiftance is required, then the fame 
obfervation may be made with regard to the ufe of the forceps or 
vetlis as in the preceding article ; but of the peculiar conduct, 
which it may be neceffary to purfue, we fhall fpeak hereafter. 

7. Head prefenting with one cr both Arms. 

Though the head fhould prefent with one or both arms, ex- 
perience hath fully proved, that a woman may be delivered by 
the natural efforts with fafety to herfelf, and without prejudice 
to her child, if the pelvis be well formed. But as a part of the 
cavity, which fhould be appropriated to the head, will be filled 
by the additional bulk of the arms, there will be an evil fimilar 
to what would be produced by a fmall, or by a fomewhat diftortcd 
pelvis. Should the pelvis be barely of iufhcient dimenficns to 
allow the head of the child to pafs through it, then the addi- 
tional bulk of the arms may render the paffage of the head im- 
poffible ; or the labour may be fo much retarded, as to make it 
what is properly called difficult. 

Jn the beginning or in the courfe of a labour of this kind, the 
practitioner °will often be able to return and to detain the pre- 
fenting arm or arms beyond the head without any detriment ; at 
all events, he muft make the attempt, and be very careful not to 
folicit the defcent of the arm before the head, left he fhould 
change the whole iituation of the child, and convert that which 
would have been only a variety of a natural, into a preternatural 

Jabour. - 

In feme cafes we are enabled to Lei the head, a foot and as 
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arm at the fame time, and it will then be expedient to grafp and 
bring down the foot, and to deliver in that manner. But it beho- 
veth us to diftinguifh very cautioufly between a hand and a 1 foot, 
becaufe the miftake would lead us to the neceffity of turning the 
child, an operation which would otherwife not have been re- 
quired. 

In prefentations of the head together with one or both arms, 
unlefs there mould be any particular reafon for wifhing to turn 
the child, the propriety of which muft reft upon the judgment of 
the practitioner, unlefs we have the power of returning the arm, 
we are to be prepared to wait with patience for the expulfion of 
the child thus placed, by the natural efforts. When we are con- 
vinced by the failure or ceffation, that thefe are not equal to the 
effect, fuch afliftance is to be given as the nature of the cafe may 
require ; and whatever the instruments, which it may be neceJ- 
fary to ufe, are, their action muft be nearly the fame, as if the 
arms had not been in the pelvis. 

Whether thefe cafes are completed -by the natural efforts, or 
by the afliftance of inftruments, the arms of the child will be very 
much tumefied or bruifed, and the child is for a certain time as 
unable to ufe them, as if they were paralytic. But by the help of 
fomentations and poultices, if needful, and by moderate motion 
and gentle friction, their natural appearance and ufe are recov- 
ered in the courfe of a few days ; at leaft I have not feen an in- 
stance of any permanent mifchief from this caufe. 

When the extremities prefent at the time of birth, there is of- 
ten a doubt whether the child be living or not, unlefs it can be 
perceived to move. Now the fact may be afcertained by the 
confequences of any violence, as no part of a dead child can either 
tumefy or change its colour, hewever compreffed it may be, and 
only fhews one effect of violence, that of folution of continuity, 

SECTION VII. 

ON THE FOURTH ORDER ; 

OR 

LABOURS RENDERED DIFFICULT BY DISEASES OF THE SOFT 

PARTS. 

1 . Suppreffion of Urine. 

The various affections of the urinary bladder during pregnan- 
cy have been already mentioned. On the commencement of la- 
bour, it was faid, that an involuntary diicharge of the urine 
might be occaiioned, but in its progrefs, there is more commonly 
? t frequent inclination with a difficulty in voiding it, and ibme- 
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times there is a total fuppreffion. The inconveniencies thence 
arifing will be according to the quantity of urine retained, and 
to the length of time that the bladder may continue diftended. 
The firft may hinder the proper action of the uterus, and of courfe 
be an impediment to the paffage of the head of the child, by oc- 
cafioning a lefs fpace for it to pafs through, and projecting it alfo 
out of its proper direction. By the latter the bladder itielf may 
be injured in confequence of the continued preffure, which fome 
part of it may undergo from the repeated actions of the uterus, 
caufmg inflammation terminating in partial gangrene ; and in 
fome cafes in which relief was not given, the bladder has even 
been ruptured, the patient being thereby fpeedily deftroyed .* 

In the beginning and courfe of labours, efpecially of thofe 
which are expected to be tedious or difficult, great attention is 
therefore to be paid to the ftate of the bladder •, the patient is to 
be frequently admonifhed to void the urine, and in all cafes of 
doubt we are to be fatbfied only with feeing the quantity of urine 
which has been difcharged j error being often committed by con- 
founding the water of the ovum with the urine. By the applica- 
tion of the hand to the abdomen of the patient, it is generally an 
eafy matter to diftinguifh between the tumour of the uterus, and 
the flattened but circumfcribed tumour of the bladder, which lies 
below and before that formed by the uterus. The patient her- 
fef is fometimes capable alfo of diftinguifhing that pain which is 
the confequence of the action of the uterus, from that which is 
occafioned by the preffure upon the diftended bladder. 

To remove the obftacle, to the paffage of the child, which 
may be produced by the diftention of the bladder, and to pre- 
vent any injury to the bladder itfelf, it is neceffary to draw off 
the urine with a catheter, whenever it is retained beyond a cer- 
tain time or degree. In flighter cafes the common catheter will 
anfwer the purpofe •, but when the head has been long wedged 
in the pelvis, there is not fufHcient room for that to pafs, even 
though the head be elevated or preffed towards the hollow of the 
facrum. But in fuch cafes the flattened catheter, contrived by 
my worthy and ingenious friend Dr. Chrippher Kelly, will often 
pafs with eafe and convenience •, though the elaftic catheter, or 
that kind which is made of a foft and pliable metal, is often to 
be preferred even to this. But whatever catheter it may be 
found expedient to ufe, or however neceffary it may be to draw 
off the urine, we are to take great care not to introduce the in- 
ftrument with violence, becaufe we may do as much poffible mif- 
chief with the inftrument, as we aim or wifh to prevent. In fome 
cafes, from want perhaps of timely care, though we are aflurcd 

•See Chapman, page 143 ; see also M^'.lcal Observations and I.^uhies, 
Vol. iv. 
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there is great quantity of urine in the bladder, the head of the 
child is fo immoveably locked in the pelvis, that we cannot pof- 
fibly introduce any catheter, and are therefore obliged to fubmit 
to the inconveniencies, which may follow the diftention of the 
bladder. But if care were taken in the beginning of labour, 
this does not often happen •, nor is it always attended with the evils 
we might dread, the head of the child being at length prefled fo 
low as to allow the urine to efcape, though very (lowly. But in 
all fuch cafes it will be prudent and neceffary, to introduce the 
catheter before or foon after the expulfion of the placenta, that we 
may prevent the mifchief which might be expected to follow 
fuch great diftention of tho bladder, if this were to remain many- 
hours after delivery. 

^ 2. Stone in the Bladder* 

If a woman mould have a ftone in the bladder, this would b« 
no caufe to prevent her being with child, or proceeding through 
her pregnancy without moleftation. Nor if it were of a fmall 
fize, would it be any impediment to her delivery ; though if it 
were large, the head of the child could not pafs through the 
pelvis, or not without much trouble and inconvenience. Of tins 
cafe I have never met with an inftance in practice, and may 
therefore be allowed to confider it as very rare, though there 
does dot appear to be any reafon for judging it impoffible. I 
have reflected upon the cafe, and upon the conduct which it 
might be neceffary to purfue, if it had occurred to me ; and 
though it behoves me to fpeak with referve, and to be fatisfied 
if little confidence be placed in what I advance, it is better on 
the whole to give my opinion than to leave the matter without 
confidering or making mention of it. 

In the beginning of labour, fuppofing there is a ftone of a 
large fize in the bladder, one of thefe confequences muft fol- 
low ; the head of the child muft advance before the ftone, or 
the ftone muft be protruded before the head of the child. If 
the former fhould be the cafe, we might prefume that the labour 
would proceed in the natural way, as if the ftone did not exift j 
there would, at leaft, be no demand for the affiftance of art, 
?.nd no juftifiable reafon for exercifing it. But if the ftone 
fhculd be protruded before the head of the child, our conduct 
muft be regulated by the circumftances. It feems reafonable, 
that we fhould firft attempt to raife the head in fuch a manner, 
and to fuch a degree, as to allow us to return the ftone beyond 
the head. Or if this fhould be found impracticable, either be- 
caufe the head of the child was too far advanced, or iirmly locked 
in the pelvis, we muft then weigh the evils to be apprehended, 
froaa the cempreffion of the foft parts, that is of the anterior 
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part of the bladder, between the head of the child, and the ftone 
in the bladder ; befides the diftraction of the parts which rauft 
be neceflarily occafioned. Whatever conduct we might purfue 
muft be attended with fome evils, as it is only in our power to 
choofe the leaft of thefe, k feerm better, even in the time of la- 
bour, to fuffer the evils which might follow the performance of 
the operation for extracting the ftone, than to fuffer thofe which 
may be occafioned by the compreffion and probable laceration of 
the parts. With regard to the operation, there is both lefs diffi- 
culty and danger in it to women than to men, though thefe will 
in fome meafure depend upon the fize of the ftone. In fbme- 
cafes independent of pregnancy alfo, in which the ftone is con- 
tained in a diftinct cell of the bladder, and could not therefore be 
grafped or extracted by the forceps when introduced ; it has 
been propofed to make an incifion through the anterior part of 
the vagina, directly upon the ftone. This operation, which may 
in fome cafes be eligible, has been performed twice, by two fur- 
geons of great ability and eminence in the country, and, as I was 
informed, without occafioning the effect to apprehend ; that of 
leaving a fiftulous opening, by which the urine would have beea 
voided for he remainder of the patient's life- 

3. Excrefcences ef the Os Uteri. 

Excrefcences of the as uteri are ufually combined with fome 
degree of fcirrhous difpofition of that part. It was before ob- 
ferved that thefe excrefcences do not prevent conception, or dis- 
turb pregnancy, at leaft in the early period but according to their 
fize and iituation, they muft necefTarily be obftacles at the time of 
labour. The following cafe, which was curious in the circurn- 
ftances attending-, as well as the nature of the complaint, I may 
be permitted to tranfcribe, as it was an example of an excrefcence 
of the largeft fize I have ever feen. 

In June 1770, I was defired to fee a patient in the eighth 
month of her pregnancy, who in the preceding night had a pro- 
fufe hemorrhage. Her countenance fhewed the effects of the 
great lofs of blood fhe had fuflained ; and from the reprefenta- 
tion of the cafe given me by the gentleman who was firft called in, 
I concluded that the placenta was fixed over the os uteri. Or* 
examination I felt a very large flefhy tumour at the extremity of 
the vagina, reprefenting and nearly equalling in fize the pkcenta t 
which I judged it to be. Had this been the cafe, there could not 
be a doubt of the propriety and necellity of delivering the patient 
fpeedily ; and with that intention I palled my finger round the 
tumour, to difcover the ftate of the os uteri. But this I could not 
find, and on a more accurate examination, I was convinced thai- 
this tumour was an excrefcence growing from the os uteri, wkk 
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a very extended and broad bails. I then concluded that the pa* 
tient was not with child, notwithstanding the diftention of the 
abdomen, but that fhe laboured under fome difeafe which ref em- 
bled pregnancy, and the hemorrhage was the confequence of the 
difeafe. A motion which was very evidently perceived when 
I applied my hand to the abdomen, did not prevail with me to al- 
ter this opinion. 

It was of all others a cafe in which a confultation was defirable 
both to decide upon the difeafe, and the meafures which it might 
be necelTary topurfue ; and feveral gentlemen of eminence were 
called in. That fhe was actually pregnant, was afterwards pro- 
ved to the fatisfaction of every one ; and it was then concluded, 
that fuch means ihould be ufed as might prevent or leffen the 
hemorrhage, and that we ihould wait and fee what efforts might 
be naturally made for accomplifhiug the delivery. 

No very urgent fymptom occurred till the latter end of July, 
when th^ hemorrhage returned in a very alarming way, and it 
was thought neceffary that the patient fhould be delivered. There 
was not a pofiibility of extirpating the tumour, and yet it was of 
fuch a fize, as to prevent the child from being born in any other 
way than by leffening the head. This was performed ; but after 
many attempts to extract the child, the patient was fo exhaufted, 
that it became neceffary to leave her to her repofe, and very foon 
after our leaving her, fhe expired. 

We were permitted to examine the body. There was no ap- 
pearance of difeafe in any of the abdominal vifcera, or on the 
external furface of the uterus, which was of its regular form ; 
and when a large oval piece was taken out of the anterior part, 
the child, which had no marks of putrefaction, was found in a 
natural pofition. An incifion was made on each fide of the 
cervix to the vagina, and then a large cauliflower excrefcence was 
found growing to the whole anterior part of the os uteri. The 
placenta adhered with its whole furface •, fo that the blood which 
fhe had loft muft have been wholly difcharged from the tumour. 
This uterus, containing the child, is now in the mufeum of the late 
Dr. Hunter. 

The propriety or advantage of a practice, by which the life 
of neither the parent nor the child was preferved, ought to be 
confidered ; but fuch cafes occur fo rarely, that there is always 
room for animadverfion, when they are concluded. Yet the 
general principle of its being ever our duty to preferve both their 
lives, if poflible ; or to preferve that of the parent ; or, if fhe 
cannot be preferved, then to fave the child, if it be in our power ; 
would have been a better guide on this occafion, than that which 
was followed. 

Excrefcences of a foiallsr fizs are not unf.equently met with 
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in practice ; and as even thefe are ufually accompanied with, 
fome degree of fcirrhous difpofition of the os uteri) more time 
is required for the completion of the labour. It is to be remark- 
ed, that in cafes of this kind, there is often a long continuance of 
the pains>without any fenfible effect \ but all at once, the rigid 
os uteri yields and dilates fpeedily and unexpectedly or perhaps 
in feme inftances is lacerated. In fome cafes alfo, the excres- 
cences are of fo tender a ftructure, that they are crufhed by the 
paffage of the head over them, and entirely deftroyed. During 
labours of this kind, and after delivery alfo, the great object is to 
guard againlt all caufes of inflammation, at fir ft perhaps local, 
but afterwards extending to other parts, connected or readily 
confenting with the uterus, and more immediately neceflary for 
the functions of life ; but I have not known any cafe of this 
kind to prove fatal, except that above defcribed. 

4. Cicatrices in the Vagina. 

From difeafes of the fort parts, especially thofe arifmg from 
violence fuftained in former hard labours, the vagina may have 
become ulcerated ; and when care was not taken to prevent the 
furfaces from abiding in contaft with each other, the oppolite 
fides might adhere in different degrees, according to the depth 
and extent of the ulceration is flight, and the inflammation is 
not fo great as to bring the tumefied parts into contact, after a 
certain time they heal •, but circular cicatrices being formed in 
the vagina, the diameter of the paffage is leffened, and the part 
is left with a dilinclination to yield to any future occafion. lv 
fome cafes a fuperficial flough has been thrown off from the 
whole internal iurface of the vagina, and the cicatrices of an ir- 
regular kind were formed from the os uteri to the external orifice. 
In other cafes there has been a cicatrice only at one part, and if 
this fhould happen near the external orifice, the contraction, bar. 
been fuch as to mimic an unruptured hymen. 

Amidft a great number and variety of cafes of cicatrices m the 
vaeina, I have not met with one example in which they were able 
towithflandthe preffure of the head of the child, if the pains 
were of the cuftomary ftrength. The labours have indeed been 
confiderably retarded, but they have terminated favourably 
But when the difficulty arifmg from this cauie has been combined 
with other caufes, it muft of courfe have added to the trouble, 
which the patient would other wile have undergone. ^ if the 
Pains fhould ceafe before the labour is completed, then fuch affift- 
ance mull be given as the cafe may require ; being on our guard 
that we do not offer affiPcance before there are proois oi the ne- 
ceffity, and are allured that the difficulty cannot be overcona 
the natural efforts. 
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5. Adhefion of the Vagina. 

Adhefions of the vagina are occafioned by an increafed degree 
©f the fame caufes as thofe which occafion cicatrices. There may 
be an adhefion from difeafe, in women who were never pregnant, 
or it may be the confequence of a flough thrown off after a form- 
er labour, with or without the ufe of inftruments.* Cafes of ad- 
hefions of this kind are commonly mentioned as of very eafy 
management, nothing more being required, it is faid, than to fe- 
parate the united furfaces with a knife, and to prevent their re- 
union by the introduction of a tent or canula for this purpofe. 
It is true, when an adhefion has taken place near the external 
orifice, that it may be in general managed without difficulty ; but 
when there has been a deep flough, and the parts adhere high up 
in the vagina, perhaps through its whole extent, it is clear from 
the ftructure and connexion that there is need of the greateft cir- 
cumfpection, left on the one hand we perforate the bladder, or, 
on the other, the reElum, all thefe parts being drawn clofe to- 
gether. This accident I have fcen happen under the hands of a 
▼ery dexterous furgeon, and it feemed unavoidable. 

In fome cafes then it appears, that the adhefion is of fuch a 
kind, as not to admit or juftify any attempt to feparate the parts 
with a knife •, but even in thefe, by fuffering the menftruous dif- 
charge to be collected, after a certain time, the part, where an 
incifion or puncture with a trocar may be fafely made, will fome- 
times be pointed out, and this being gradually dilated, a cure may 
be affected. 

It is poffible for an adhefion to take place after a woman is be- 
come pregnant, and of this I have known one inftance. Of 
courfe when labour comes on, the contents of the gravid uterus 
would be impelled againft the adhering part, which would either 
feparate, or refift the exclufion of the child. In the former 
cafe nothing would be required to be done by art ; but in the latter, 
it would be neceffary to divide the united parts by an incifion 
made with great care, and to a certain degree, leaving the full 
feparation to be made by the membranes containing the waters, 
or by the head of the child, which will then effectually anfwer 
the purpofe, in a better way than by any operation. 

6. Steatomtofe Tumours. 

Of this caufe of difficult labours I have never met with an in- 
ftance in my own practice •, but the following cafe was communi- 

* I ha -e been informed of the case of a patient, who was in the hands of a. 
YCiy skilful practitioner, in whom, after her delivery, which was not attended 
with any circumstances of peculiar difficulty, the whole internal surface of the 
vac INA ; and all the external parts, entirely sloughed away. 
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anted to me by a gentleman, whofe authority and accuracy are 
unexceptionable. 

A lady, after the birth of her eighth child, fell into a ftate of 
bad health, with many painful and troublefome fymptoms, but 
no marked difeafe. Thefe were by fome phyficians confidered 
as nervous, by others as fcorbutic, and by others as rheumatic, 
or of a gouty nature. Various medicines were given, and dif- 
ferent means tried for her relief, but without any good effect. 
At the expiration of two years (he became again pregnant. All 
her former labours had been very eafy and natural •, but when 
Dr. Hunter was called at the commencement of this, he found 
an obstruction at the fuperior aperture of the pelvis, which he 
believed could only be oecafioned by the projection of the low- 
eft of the lumbar vertebra, or the upper part of the facntm. It 
was then fuppofed, that fhe had the ojleofarcofts, of which her 
complaints had been the fymptoms. It was impoffible for her to 
be delivered in any other way than by leffening the head of the 
child. She died on the fourth day after her delivery. Leave 
was given to open the body, and when the pelvis was examined, 
the tumour, which was imagined to be a projection of the bones 
was found to be an excrefcence of a firm, fatty fubftance, fpring- 
ing from one fide of the upper part of the facrum, and pa fling a- 
crofs fo as to fill up a great part of the fuperior aperture of the 
pelvis. 

It is probable, that the preceding complaints of this lady were 
oecafioned by the preffure of this tumour upon the uterus ; and 
had the real ftate of the cafe been known before the time of la- 
bour, or even during her labour, it does not appear to have been 
proper, or within the bounds of art, to have attempted or to have 
afforded her any other affiftance. 

7. Enlargement of the Ovaria. 

Difeafes of the ovaria, both of the fcirrhous and dropfical 
kind efpecially the latter, are known to be very frequent. Either 
of thefe muft generally prevent conception ; but as one of the 
tvaria may be very much difeafed, when the other is in a per- 
fectly healthy ftate, inftances fometimes occur of women becom- 
ing pregnant under fuch circumftances, and then the enlarged or 
difeafed ovarium may produce inconveniencies during pregnancy, 
or become an obftacle to the progrefs of labour. 

With the hiftory of two cafes of this kind I was many years 
ago favoured by Dr. Jihn Ford, a gentleman of great lkiil an i 
experience. In the former he was furprifed to find a large and 
firm tumour lying between the reffum and vagina, filling up all 
the concavity o£ the facrum, and a considerable fhare of the cavity 
of the pelvis. Being convinced of the impoffibility of the child 
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paffing by this tumour, which did not yield or diminifh by the 
force of the pains, it was determined, in confultation, that the 
patient ought to be delivered by lefTening the head of the child. 
The operation was performed with great care, but the patient died 
at the end of three weeks, When the body was opened, the tu- 
mour was found to be an encyfted dropfy of the ovarium, in which 
there was a considerable quantity of hair. 

In the latter cafe, which in all its circumftances refembled the 
former, inftead of lefTening the head of the child, a trocar was 
paSTed through the posterior part of the vagina, directly into the 
tumour. A large quantity of water was immediately (Hfcharged 
the tumour fubfided, and a living child was born without any 
further affiftance. This patient recovered from her lying-in 
but fome time after becoming hectic, fhe died at the end of about 
fix months, though from the fymptoms it did not appear, that 
the fever was occasioned either by the difeafe or the operation. 
This patient was not examined after her death. 

Having related thefe two cafes, I have faid all I had to advance 
on the Subject, except that I have met with more than one in- 
stance of a circumfcribed tumour on one fide of the pelvis, which 
I at firft fufpected to be difeafed ovarium. But as thefe tumours 
have always given way to the prefTure of the head of the child, 
the paSTage of which they have only retarded for a fliort time, I 
have concluded they were formed either by fome fatty fubftance 
collected there, or were cyfts containing lymph cafually effufed, 
and forming to itfelf a cyft from the cellular membrane. But on 
taking an examination after delivery, the tumours were found to. 
have a^ain acquired their primitive form and fize, and to have re* 
fumed their former Situation. 

8. Rupture of the Uterus. 

The human uterus is found to retain its original thicknefs dup^ 
ing the time of pregnancy, notwithstanding its distention ; or to 
become fomewhat thicker than it was in the unimpregnated State. 
This thicknefs, vvc have therefore reafonto think, is confequent 
to fome principle acquired coeval with conception. But if the 
whole, or any part of the uterus, Should be deprived of this prin- 
ciple, or affected with any difeafe destructive of its operation, 
then the whole uterus, or that part fo affected, would be mechan- 
ically diftendecl, and become thinner in proportion to its disten- 
tion -, and at the time of labour, when the action exerted might be- 
come greater than the unthickencd part was able to bear, the ute- 
rus would be of courfe ruptured. Or if the uterus, which had ac- 
quired its proper thicknefs, became affected with inflammation 
or any other difeafe, weakening its power, and fpcedy in its pro- 
., the texture of" fome part fp affected plight be destroyed, an4 
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the uterus ruptured by its own action in the time of labour. Or 
independently of difeafe, the uterus mav be worn through mechan- 
ically, in long and fevere labours, by preffure and attrition be- 
tween the head of the child and the projecting bones in a distorted 
pelvis, efpecially if they be drawn in points or a fharp edge. Or, 
it has been fuppofed, a rupture may be occafioned by a violent and 
fpafmodic action of the whole or fome part of the uterus, indepen- 
dent of difeafe, or any mechanical caufe. Or the uterus may be rup- 
tured by violent accidents happening to the mother in the advan- 
ced ftate of pregnancy. If the uterus be ftrongly contracted, it 
may be ruptured alfo by attempts to pafs the hand for the pur- 
pofe of turning a child ; but in this laft cafe a rupture could only 
happen, when the force with which the hand was introduced was 
combined with the proper action of the uterus ; for the ftrangefk 
perfon has not the power to force his hand through a healthy 
and unacting uterus. The part of the uterus which commonly 
gives way, whether pofterior, which is molt common, or anterior, 
or lateral, is ufually near the union of the cervix with the vagina, 
in which fuch a change is made at the time of labour, when the 
os uteri is completely dilated, that the diftincTion between them is 
loft, the vagina and uterus forming together one cavity, though 
of unequal dimenfions. 

Some of the caufes of the rupture of the uterus are unavoid- 
able, for it is not within the fphere of human abilities, to give to 
any part the principle by which it has the clifpofition or power to 
perform any function ; though art may fometimes excite the 
power to action, if the principle be dormant, or reprefs it when 
too vehement. Nor is it often poffibie to difcover or prevent the 
degree of preffure or attrition, which fome particular part may 
undergo in a difficult labour, before the effect is produced. But 
the two other caufes, that which is preceded by inflammation, or 
that which may be occafioned by attempts to turn the child, may 
be corrected or avoided, by abftaining from the ufe of all fuch 
means as are likely to act as caufes or promoters of inflammation, 
or by proper treatment when it does exift ; or from making fuch 
attempts as may be neceffary for the purpofe of turning a child, 
when the action of the uterus is ftrong. 

The rupture of the uterus is accompanied with a fenfe of fome- 
thing giving way internally, always perceptible by the patient, 
with fudden excruciating pain in fome part of the abdomen, with 
an infiant vomiting of the contents of the ftomach, or of a brown 
fluid, and an abatement or a total ceffation of the pain, together 
with fome degree of hemorrhage from the vagina ; as the pla- 
centa has uniformly been found to have been partly or wholly le- 
parated in every cafe which has come within my knew' edge. Af- 
ter thefe fymptoms, by the application of the hand to the 
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the limbs of the child are fo eafily diflinguifhed through the in- 
teguments, as to leave no room to doubt of the accident •, and if 
the head of the child be not locked in the pelvis, it immediately 
recedes or even goes out of the reach of a common examination, 
however low it might have defcended. The death of the pa- 
tient ufually follows foon, though not immediately after the acci- 
dent ; but I have feen one cafe, in which there was reafon to be- 
lieve, that fhe walked a confiderable diftance, and lived feveral 
days after a rupture of the uterus. 

In general there is reafon to think, that the children have died 
immediately or foon after this accident 5 and there is certainly 
little chance of any perfon furviving a rupture of the uterus. It 
therefore might be doubted, whether it would be more eligible to 
fuffer the patient to die without giving her further trouble, or 
whether it were our duty, hopelefs as the cafe muft be, to pafs 
the hand into the uterus, to turn and deliver the child by the feet \ 
or with the forceps, or vetlis, or in any way the cafe would allow. 
What might be the fentiments of former practitioners is not to us 
very material ; for befides feveral others of which I have been 
informed, or which are recorded, a cafe has occur ed to my very 
worthy, able, and experienced friend Dr. Andrew Douglafs, in 
which, though the uterus was ruptured, he turned the child, the. 
patient recovered, and afterwardshad children, at the birth of one 
of which I was prefent. If no other cafe had been recorded, this 
would be of fufficent authority, to render it in future the duty of 
every practitioner, to attempt without delay to deliver the patient, 
and bad as her chance certainly would be, to be ftrenuous in ufing 
all the means which art dictates, to extricate her, if poffible, from 
danger, and to preferve the child. But for more particular in- 
formation on this fubject I muft refer the reader to an efiay on 
the rupture of the uterus by Dr. Douglafs, and to feveral periodical 
papers of this time in which fimilar cafes are related ; but from 
the ftatement of fome of thefe, one cannot help doubting whether 
the uterus was actually ruptured. 

SECTION VIII. 

These eaufes of difficult labours I have enumerated in this or- 
der, with a hope of pointing out a more uleful method of arran- 
ging the knowledge we pofTefs, of increafing our knowledge and 
©f removing fome part of that obfeurity, in which the practice of 
midwifery has been involved, and by which its further improve- 
ment hath been hindered. Two things appear in the general re- 
fult ; Srft, that the evils attending parturition are more frequently 
adventitious, than unavoidable or of necefiity •, and fecondly, 
that the native powers of the conflitution when not interrupted, 
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are not only fuperior to the common obftructions of the procefs, 
but in general to the various kinds, and degrees of deviation from 
the natural courfe of labours. Yet with every prudential regard 
to our own conduct, and the moft judicious regulation of that of 
our patients, we fhali in practice certainly meet with cafes,in which, 
either from the debility of thofe powers which commonly exift, 
and which are generally exerted ; or, from the greatnefs or ftub- 
bornnefs of fome obstructing caufe •, or, from fome caufe actually 
produced by the labour itfelf, we fhall be compelled by neceffity 
to give artificial alfiftance, or the mother, or child, or both, will 
be loft. 

Before we proceed to the confideration of the various means, 
which have been contrived for the relief of women in cafes of dif- 
ficult parturition, it may be again obferved, that the caufes of dif- 
ficulty are generally combined ; and as there are few inftances of a 
difeafe according to the fimple definition of it in nofological wri- 
ters, fo there are few examples of difficult labours produced or 
attended by one fingle caufe. Together with the dribbling of the 
waters, there will often be a retraction of the head of the child 
from the fhortnefs of the funis ; and with great rigidity of the 
parts, or a fmall pelvis y there may be a weak action of the uterus ,- 
and fo on to an almoft endlefs variety. One caufe will however 
predominate, and of courfe become the principal object: of our at- 
tention. But when by time, or art, this caufe is removed, we 
muft apply ourfelves to the removal of that which is important in 
the next degree •, and fometimes the fame means may be properly 
ufed for the removal of difficulties proceeding from feveral dif- 
ferent caufes. 

But befides the caufes already mentioned, there is one much 
more frequent than the reft, which is the derangement of the 
order of the labour by an officious interpofition, or by improper 
management. Upon this fubject it would be unpardonable to 
make an afTertion, which is not fupported by experience ; but I 
am fully convinced, that the far greater number of really difficult 
labours, to which I have been called, I muft not conceal the truth 
on this occafion, fome of thofe which have been originally under 
my own care, were not of that denomination from unavoidable 
neceffity, but were rendered fuch by improper management, m 
the commencement or courfe of the labour. Nor does the di(- 
turbance of the order of a labour depend upon the practitioner 
alone ; for the intractability of the patient herfelf,* or of her 
friends and attendants, which, though it may be founded in af- 

* De la parte de la mere e'est qnelquesoU sa mauvaise humeur, son impa- 
tience, son iadociltie. la violence et/irregularitie des mouvemen s. 
Flu la Pratique des Accouchmcnts.— Livre II. Chap. I. 
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fection and companion to herfufferings, may alfo arife from many- 
other motives, is too frequently productive of the lame effect. 

In the management of difficult labours there is required much 
previous knowledge and prefent judgment on the part of the 
practitioner, to diftinguifh in cafes of great difficulty, which of 
them may demand the affiftance of art, and when this ought to 
be employed, and which may be refigned to the efforts of na- 
ture ; and no fituation can be imagined, that requires greater 
addrefs to procure the confidence and co-operation of all the 
parties concerned ; or more firmnefs in the purfuit of the nega- 
tive conduct, which it is often abfolutely neceffary, yet extremely 
difficult to follow. Whatever may be the refolution of particu- 
lar women, and whatever may be the general eftimation of nat- 
ural labours, every woman is impreffed with the opinion, and the 
opinion is often well founded, that in difficult ones, her life is to 
be preferved by the fkill and judgment of the practitioner, under 
whofe care fhe is placed. If therefore her confidence be fecured, 
the delay to give affiftance will be conftrued into a proof that 
none is required, and of freedom from danger. 

The diftrefs and pun, which women often endure while they 
are ftruggling through a difficult labour, are beyond all defcrip- 
tion, and feem to be more than human nature would be able to 
bear under any other circumftances. The great principle of all 
their patience and refolution is perhaps that deep-rooted affec- 
tion of the parent to the offspring, implanted in the female mind. 
But the principle of felf-prefervation, though varying in its 
operation, will recur, and demand its fhare of regard. In long 
continued labours it is therefore proper, by frequent allufions to 
the child, to encourage and ftrengthen the former principle, for 
its power is leffened or overcome by the weight of their prefent 
diftrefs ; their love for their child is conquered •, and the prof- 
pe<ft of diftant pleafure is- not able to ftand in competition with 
the evils of the prefent moment. AVith the firmeft determina- 
tion, to do what is right, they willingly perfuade thcmfelves, that 
the child is dead ; that the object, for which they fhould perfe- 
vere, no longer exifts •, and the practitioner, in oppofition to his 
own feelings, and againft the folicitations of thofe who confide 
in him, is often the only advocate for the child. But his decifion 
to act, in cafes in which the life of a child is concerned, muff 
ftand upon a better principle than conformity to the inclinations 
of others ; for though he might avoid prefent cenfure, or even 
gain prefent credit by giving artificial affiftance unneceffarilv, 
when the cafe comes to be reviewed, and it always is reviewed, 
the blame of acting precipitately, in cafes which do not terminate 
fortunately, will be caft upon him, and the fatisfaction of others 
will be eftablifhed by the difcovery of fomc caufe of blame in his 
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conduct. In the exercife of the moft hazardous part of a pro- 
feffion, perhaps in general more fubject to cenfure than any 
other, it behoves us to be particularly circumfpeft : and though 
events are often beyond the power of human control, we may 
always aft with intelligence, with prudence and firmnefs -, and 
no man's character can long be fupported, if he be not governed 
by the determination to do what is right, to the belt of his own 
judgment and power, under every circumftance. 

The events of difficult labours, either with refpect to the mo- 
ther or child, very much depend upon the prudence and fore- 
fight with which women may be conducted through them •, but 
however averfe the practitioner may be from the ufe of fuch means 
as may prove hazardous to or even deftruftive of the child, cafes 
muft occur, in which the affiftance of art will be abfolutely need- 
ful, and the ufe of inftruments juftified. A time does certainly 
come when, if they be not delivered by art, in cafe of the ina- 
bility of the powers of the conftitution to effect the purpofe, wo- 
men would inevitably perifh. As correct a judgment mull there- 
fore be exercifed, and equal care taken, that he does not delay 
that affiftance which may be neceffary, fo long, that it cannot 
anfwer the end for which it was given ; or while he is endeavour- 
ing to preferve the life of the child, he may lofe that of the mo- 
ther alfo, which is undoubtedly of more value. 

The intentions in the ufe of inftruments may be of three 
kinds Firft, to preferve the life both of the parent and child ; 
fecondly,to preferve the life of the parent -, and thirdly, to pre- 
ferve the life of the child. The inftruments which have been 
contrived to anfwer the firft intention, are, the fillet, the forceps, 
and the veSlis. Of each of thefe, together with all the collate- 
ral circumftances which demand our regard, we fhall Ipeak m 
their turn, and then proceed to the confideration of other parts 
©f our fubject. 



CHAPTER XL 

SECTION I. 
ON THE FILLET, F0RCEP3, AND VECTI2. 

WHEN men, firft collected into focieties, had provided for 
their fubfiftence, they would endeavour to amend their ftate, by 
removing fuch evils and inconveniercies as were moil urgent, 
either from their importance or frequency. Next, to thofe arts 
bv which the means of fupport were acquired, that of ****** 

I. r. 
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would be of principal confideration, as from the nature of their 
employments, hunting, fifhing paftoral or agricultural, men muft 
have been liable to difeafes and to injuries, which by accident or 
trial they would learn fome method of relieving : and he that 
fhould have gained the greateft collection of knowledge, or the 
moil dexterous method of applying it to ufeful purpofes, would 
have become a phyfician. But the origin and progrefs of that 
branch of medicine of which we are treating would be fomewhat 
different. When the cuftoms and manners of life were fimple, 
and not much difpofed to produce difeafes, difficulty or danger 
in the parturition of women would feldom occur ; and, notwiths- 
tanding the diftrefs with which they might fometimes be accom- 
panied, the general termination of labours would be eafy and 
fafe. In the very few cafes which might require more than or- 
dinary afliftance, there were none to afford it ; and thofe women 
who could not bring forth their children by their own efforts, 
were fuffered to die without any attempts being made to relieve 
them, according to the relations which are given of the people of 
fome countries, even at this day. 

As mankind advanced in civilization, the evils attending par- 
turition would probably increafe, though ignorance or inability 
to give relief might long continue. But the ^applications for af- 
fiftance, and the affections of men, would not permit them to 
remain unconcerned or inactive fpectators of the mifery of thofe, 
to whom they were indebted for the chief part of their happi- 
nefs. They gave fuch aid as their information or ingenuity en- 
abled them to devife, and this, in the firft inftance, confifted of 
ceremonies, or of particular precatory exclamations,* of amulets, 
or of medicines, to which fome myfterious properties were attri- 
buted, as the fkins and fome other parts of ferpents, the eagle 
ftone, the blood ftone, the ftony fubftance found in the head of 
a fhark, with many others of the like kind ; and fuch things 
would, by their influence on the imagination, mightily fuccour 
the minds of women, ftrongry imprefied with a fenfe of their u- 
tility, in a ftate of actual danger, overwhelmed at the fame time 
with extreme pain and appreheniion. In times more enlighten- 
ed, for every kind of diftrefs religion offered its confolations, by 

* It is extremely curious to see the many ancient customs preserved by O- 
xid, in several parts of the Metamorph06 

Nee habent sua verba do! ores : 



a potest parientis voce vactui. 
Constitit ad tamos mitisLucina dolentes ; 
Admovi/tque mantis ; et verba puerpcra dixit. 
Ileddit onus, vagitque puer, quern mollibus herbis 
Naiades impositam, lachrymisunxire parentis. 

Metamorphos. Lib. x. Fab. a, 
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foothing the mind, by teaching mankind, when oppreiTed with 
difficulties, to ufe their own endeavours, by inculcating the ne- 
ceffity of fubmitting to evils which could not be prevented or a- 
voided, and by encouraging with the hope of happy events. Af- 
ter the difcovery of the mechanic arts, thefe were applied to the 
exigencies of every occaiion •, and when the fufferings of women 
in child birth could no longer be endured, attempts were made 
to relieve them by extracting, without regard to its fafety, the 
head of a child which could not be expelled by the efforts of the 
mother •, and for this purpofe the iirft kind of forceps was inven- 
ted and ufed. The fume motives of compaffion or affection, which 
led to the wifh of relieving women, would readily extend to 
children ; and, to combine the interefts of both, fillets and the 
forceps, now in common ufe, were contrived. When the head 
of a child was found to be too large, to pafs through a very fmall 
or diftorted/i^/w with the help of fuch contrivances, there was 
no relief to be obtained except the head of the child was leffened 
and for this purpofe, perforators and hooks or crotchets of vari- 
ous kinds were invented. The intrepidity of fome man feeing 
no other way of giving relief, or the defperate refolution of fome 
woman frantic with her fufferings, might lead to a more fumina- 
ry way of obtaining it •, * and, with a determination to free her* 
felf from the caufe of her snifery, or to put an end to her exit- 
tence, a child might have been extracted through a wound made 
into the part which contained it, and the manner of performing 
the Cearean operation would be fhewn. 

In fome times and countries, in which the forceps and other 
inftruments of that kind were not known, or their ufe not fully 
underftood, and afterward, in fome cafes not thought fui table lor 
their ufe, it became a cuftom in many difficult labours, by what- 
ever caufe produced, to return the prefenringhead, to pafs the 
hand into the uterus, to turn and deliver the child by the feet. 
But this operation of turning could only be performed under very 
limited circumftances \ for if the head of the child were very 
low in the pelvis, or the uterus ftrongly contracted round its body, 
it could not be turned, or not without defeating the very pur- 
pofe for which the operation was performed, producing at the 
fame time great danger to the parent. This practice was in 
eral very unfortunate in the event, yet cafes may occur, in which, 
by turning the child, the chance of faving its life is greater ;. aq 

* See London Medical Journal, Vol. VI and VII in which there is a curi- 
ous history of a Negro woman, who, in the agon) of i 
this operation tip & herself, given b) Mr !. Hoj 

J. Hunter, that the same woman, for she recovered, W4S obliged to be \. 
in her subsequent labours, to e ope- 

ration, 
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can be gained by the ufe of any inftrument, of which the follow- 
ing is an example. 

Many years ago I attended a patient in two labours, in both 
of which there was a neceffity of delivering with instruments, 
on account of the fmallnefs and diftortion of the pelvis, and 
neither of the children, could be preferved. In her next preg- 
nancy I made a propofal to bring on a premature labour, to 
which flie and her friends would not confent, and I was difmifTed 
from my attendance. In the courfe of twelve or fourteen years 
fhe had five more children, not one of which was born living. 
In the forty-fixth year of her age fhe proved with child, and 
again applied to me. When her labour came on, the firfr. Stage 
was fuffered to proceed without interruption, but when the 
membranes broke, I without delay pafTed my hand into the 
uterus, and eafily brought down the feet and body of the child, 
but the head being flopped by the narrownefs of the fuperior 
aperture of the pelvis. I was obliged to exert, and to continue 
much force, before it could be extracted. The child was born 
with very little or no appearance of life ; but by the ftrenuous 
ufe of the common means recommended for this purpofe it was 
recovered. On the left parietal bone there was a depreflion of 
considerable extent, and to my apprehenfion of full one inch in 
depth, occafioned by the projection of the facrum ; but the de- 
preffed part gradually rofe, in the courfe of a few months the 
bone regained its natural form, and the child was for feveral 
years in good health, with its faculties per feci:. The woman re- 
covered without any untoward circumftance. 

But the fuccefs of fuch attempts to preferve the life of a child 
is very precarious •, and the operation of turning a child, under 
the circumftances before dated, is rather to be considered among 
thofe things of which an experienced man may fometimes avail 
himfelf in critical Situations, than as fubmitting to the ordinary 
rules of practice. 

SECTION II. 

ON FILLETS. 

The fillet ufed in the practice of midwifery is a fingle band, 
intended to be fixed upon the head of a child detained in its 
pnfTage through the pelvis, for the purpofe of extracting the 
head. 

It has been fuppofed, that filletts were ufed in the practice of 
midwifery as early as the time of Hippocrates ; but whenever 
they were invented, they have fince undergone a variety of chang- 
es, by which it was intended to gain fbme advantage, or to avoid 
£om£ inconvenience. Fillets have been conducted of filk, cot- 
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ton, linen, or leather of divers kinds, ftrengthened, or rendered 
more commodious for application, by the addition of cane, whal- 
bone, wire, or very thin and narrow plates of iron variouily 
braided and worked together according to the opinion or judg- 
ment of the contriver. 

The manner of applying the fillet was, by conducting it with 
the finger, or an inftrument contrived for the purpofe, to fome 
fixed point, as the chin, or round the circumference of the head 
of a child, as high up in the pelvis as could be reached •, then, 
after twifting the two ends together to acquire a firm hold, we 
were taught to extract:, in a proper direction, with all the force 
the fillet enabled us to ufe, or the neceffity of the cafe might 
require. 

The peculiar advantages expected to be derived from fillets 
were thefe. They were fuppofed to be applicable with great 
facility in every direction of the head, or when this was too high 
to allow of the ufe of any other inftrument recommended with 
the fame intention •, to fupply us with fufficient power to extract 
the head when detained an unreafonable time, by any caufe, to 
the hazard of the mother or child ; and to do lefs injury to either, 
on account of the foftnefs and pliability of the materials of which 
they were compofed. 

But experience has fully proved, that a fillet of any kind could 
not in many cafes be either fafely or effectually applied without 
much difficulty and trouble •, that when applied it was very apt 
to flip j that when it remained fixed, it was often inadequate to 
the purpofe of extracting the head ; that it created new difficul- 
ties, or added to thofe which before exifted, by changing the di- 
rection of the head difadvantageoufly ; and that the injury done 
to the mother or child was not in proportion to the hardnefs of 
the materials of which inftruments were conftructed, but accor- 
ding to the force or violence with which they were ufed. 

For thefe reafons fillets of every kind gradually declined in 
eftimation, and they are now wholly neglected. They may be 
confidered among the firft attempts of art to give relief, which 
have been fuperfeded by other contrivances, equally fafe and 
more efficacious. 

SECTION III. 

ON THE FORCEPS. 

The fcrctps uted in the practice of midwifery is an iirftrun ei t 
compofed of two equal parts, each part confiding of a curved 
blade and a handle, fo formed that, when applied feparateiy up- 
on the head of a child obftructed in its paffage through the/. 
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they may be connected together, and ufed as two alternate or con- 
joined levers, for the purpofc of extracting it. 

Forceps have been occafionally made of wood or filver, but 
thofe now generally ufed are formed of iron properly tempered, 
with wooden handles, and when ufed, are covered with imooth 
and thin leather ; which without any lignifkant increafe of bulk, 
renders their introduction more eafy, and takes off, both in ap- 
pearance and reality, the afperity of the inftrument. Each 
blade muft be introduced feperately, but in fuch directions, that 
when introduced they may be connected as antagonifts to each 
other •, and there have been different contrivances or locks at 
the part where the handles and blades unite, to keep them fixed 
together. 

It would be difficult to determine the time when forceps 
were firft ufed, but we have very early accounts of two kinds, 
with one of which it was intended to extract the child, without 
regard to the injury which might be done to it, and with the 
other to extract and preferve its life. The firft was armed with 
teeth or fharp protuberances on the internal furface which graf- 
ped the head ; but thofe of the fecond kind had no protuberances 
and when ufed, were clothed with linen or fome foft material, to 
prevent their doing any injury to the child. The firft are never 
ufed at the prefent time, and would have been forgotten, except 
for the patterns which are preferved in the collections of thofe 
who teach the art. Of the latter kind there is an endlefs varie- 
ty, but every variety regards one or other of chefe conditions ; 
their length, their ftrength, or their different degrees or kinds 
of curvature. 

From the length of the forceps formerly made, we may con- 
clude that it was ufual, at leaft fometimes the practice, to apply 
them before, or as foon as the head of the child had entered the 
Superior nperture of the pelvis ; and from their ftrength, that it 
was thought neceffary to provide for the exertion of great force. 
The common curvature was varied according to the opinion en- 
tertained of the form and dimenilons of the head of a child at the 
time of birth ; but the lateral curvature was given for the accom- 
modation of the inftrument to the form of the pelvis, or for lef- 
fening the preffure upon, and of courfe the danger of lacerating, 
the external parts, while the child was extracting. As the for- 
ceps, though well applied, fometimes flipped from the head when 
brought into action, a groove, with a flight eminence on each 
ftde, was propofed to be made on that part of the internal furface 
which embraced the head, to prevent that accident, ancWto allow 
of a change in the manner of acting, by admitting of lo*ie degree 
of rotation. 

Forceps have alfo been contrived in fuch a manner, that one 
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blade received the other, and thefe were called male and femaler. 
They have alfo been, made with hinges or joints between the han- 
dle and the blade of each, anfwering no other purpofe than that 
of concealing them, that there might be an opportunity of per- 
forming the operation with them in a clandeftine manner. But 
as the reafons foruiing the forceps will juftify the operation to 
the moft fevere examiner ; and as thefe may be explained with- 
out adding to the terror or diftrefs either of the patient or her 
friends, there never can be occafion for concealment, which, in 
thefe cafes, ought to raife a f'ufpicion of the judgment or integrity 
of thofe who fhould attempt to practife it. There is, in truth, 
at the prefent time, more frequently a neceflity for refilling the 
folicitations both of patients and friends, urging us to the ufe of 
inftruments, than of perfuading them to comply with our propo- 
fals when we really think them needful. 

Belides the different kinds of forceps which confift of two 
blades, others have been contrived with three, which, when fep- 
erately applied, were received and fcrewed in a hollow handle,, or 
fixed by fome other contrivance. By thofe who fuppofed la- 
bours to be chiefly obftructed or rendered difficult by the inflec- 
tion of the os coccygis, a third blade was added for the purpofe of 
railing the head of the child over that part. But thofe who fup- 
pofed difficulties to be occafioned by the facrum jetting and of 
courie projecting the head of the child over the fymphyfts of the 
sffa pubis ) added a third blade, for the purpofe of bringing back 
the head thus projected into a right line with the cavity of the 
pelvis^ before any attempt was made to extract it with the other 
two blades. Whatever credit may be due to the authors of thefe 
contrivances for their ingenuity, the third blade has certainly 
been added on erroneous principles ; and forceps thus conftructed 
would not only be embarrafling in practice, but in every cafe, as 
far as can be judge, ufelefs, or extremely injurious.* 

It is remarkable that forceps were made of an unneceflary 
length, when we were forbidden to apply them before the head 
of a child had defcended very low into the pelvis ; and they 
were made very ftrong, when it was well underffood, that the 
force which they enabled us to ufe, was far greater than could be 
exerted with propriety or fafety to the mother. They were 
however by degrees made fhorter and lefs cumberfome, and 
about the year 1748, Dr. William Smellie> who was eminent in 
practice, and as a teacher of midwifery in London ,after many trials,, 
altered them, and brought into general ufe a kind of forceps \ 
more convenient than any before contrived. Thefe before they 
are curved do not meafure more than twelve inches from the- 

• See ChapmuL 
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end of the handle to the extremity of the blade ; and, whtn prop- 
erly curved, little more than eleven inches, of which the handle 
meafures near five inches. The wideft part of the blade meafures 
about one inch and five eighths, and this gradually declines to- 
wards the handle, preferving at the fame time the flatnefs of the 
blade till it meets the handle. Being ample in their conftruction, 
applicable without difficulty, and equal to the management of 
every cafe in which the forceps ought to be ufed, I have, with very 
little alteration, adapted the following rules to them. But if for- 
ceps of any other kind fhould be preferred, though the principles 
will hold good, the rules muft be varied according to their fize 
and form, at the difcretion of the perfon who may perform the 
operation. 

SECTION VI. 

JGENERAL OBSERVATIONS. 

It has been long eftablifhed as a general rule in this country, 
that the ufe of inftruments of any kind ought not to be allowed 
in the practice of midwifery from any motives of eligibility.* 
Whoever will give himfelf time to confider the pofilble miftakes 
and want of Ikill in younger practitioners, of which I fear many 
of us may have recollection, the inftances of prefumption in 
thofe who by experience have acquired dexterity, and the acci- 
dents, which, under certain circumftances, feem fcarcely to be 
avoided, will be ftrongly imprefTed with a fenfe of the propriety 
of this rule, as well as from the general reafon of the thing. But 
when, from any caufe, the parent becomes unequal to the expul- 
sion of the child, the affiftance of art, by whatever means it can 
be afforded, is juftifiable by neceihty ; becaufe without fuch affis- 
tance the parent would die undelivered, and with her life, that of 
the child would aifo be inevitably loll. Yet it behoveth every 
perfon, who may ufe inftruments in the practice of midwifery, to 
be well convinced of this neceffity before they are ufed, and to be 
extremely careful in their ufe ; that he may not create new evils, 
or aggravate thofe which might be exifting. But though it be 
our duty to avoid, if poflible, the ufe even of thofe inftruments, 
which are intended to be employed without injury either to the 
mother or child, it would, on the other hand, be abfurd to defer 
their ufe till the child was dead, and the mother reduced to a ftate 
not of apprehended, but of real danger ; or, which is worfe, 
that if {lie ihould furvive, her life would be rendered miferable 

* Non nisi summa necessitate illud exigente atque turn demum educendis ex 
utero infantibus abmovenda esse ferrauierua, quum nihil omnino spei relinquum 
est fore, ut solaruin manuum subsidies extrahere ipsoa liceat. — Heister. Capt. 
Liij. be. and many other writers. 
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From the confequences of mifchief done before the inflru merits 
were ufect. 

When it is propofed to deliver a woman with the forceps, the 
intention is, to iiipply by thefe means the total want, or deficien- 
cy, of the natural pains of labour ; in other words, to extract the 
head of a child, which cannot be expelled by the efforts of the 
mother. But {o long as thefe efforts continue with any degree of 
vigour, there is always reafon to hope, that they will ultimately 
accomplifli the effect of expelling the child without any artificial 
afiiltance, in which cafe the ufe of the forceps is not required. 
We are moreover to recoiled!:, that in labours of long continuance 
there will often be an abatement, or even a temporary ceffation of 
the pains, for many hours, without any apparent reafon or alarm- 
ing iymptoms ; but that ceffation of the pains, which is the con- 
fequence of long continued, fruitlefs action, and of great debility, 
is to be confidered as the only j unification of the ufe of the 
forceps. 

Before the completion of the firft ftage of a labour, that is, be- 
fore the os uteri is perfectly dilated, and the membranes broken, 
the ufe of the forceps can never come under contemplation. Be- 
caufe the difficulties before occurring may depend upon caufes, 
which do not require their ufe •, or, if required, they could not 
be applied with fafety or propriety before thofe changes were 

made. 

There is infinitely greater difficulty in deciding upon the proper 
cafe and time when the forceps ought to be applied, than in ap- 
plying or ufing them ; but it is universally agreed, that the lower 
the head of the child has defcended into the pelvis, die caller will 
their application be, and the operation with them more certain and 
fuccefsful. With a view to this obfervation, a practical rule has 
been formed, that the head of a child fliall have retted for fix 
hours, as low 
allow of their 

the pains fhould have altog 
with other rules, was intended to prevent the rain or unneccfiary 
ufe of the forceps, and certainly time, in thefe and many other 
cafes, is a very good corrector of practice. It is fcarcely pofliblc 
to fay too much againft a hafty recourfe to the forceps, even in 
cafes which may ultimately be relieved by ufing them. 

The forceps ought to be applied over the ears of the child be- 
caufe when thus placed, there is the leaft likelihood of doing in- 
jury to the child, or of their flipping, and they enable us to a£E 
with the ereateft advantage and fafety to the mother. It mult 
therefore be improper to attempt to apply them before an ear can 
be felt, either becaufe the head is too high to allow us to reach 
that part, or becaufe it is lb clofely locked id the fetvis, that . 
Mm 
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is not fufficient room to pafs the finger for that purpofe between 
the head of the child and the pelvis. If an ear of the child can 
be felt, the cafe is always manageable with the forceps, fhould 
their ufe be required. But when the queftion, whether they 
ought to be applied, comes under confideration, the ears are not 
turned to the lides of the pelvis, but that ear which is to guide 
us will be formed towards the pubes, or in a diagonal direc- 
tion with regard to the pelvis. However we are always to remem- 
ber, that the forceps are not to be applied becaufe we have the 
power of applying them, but becaule the neceflity of the cafe is 
fuch as to require their ufe. Yet cafes fometimes occur in prac- 
tice, in which we may defpair of the ability of the mother to ex- 
pel die child ; and which, though not fuch as have been ftated 
as perfectly fuitable, for the ufe of the forceps, become fuitable, 
merely by waiting a certain number of hours, and a repetition of 
the flight efforts of the parent. In that defponding ftate, with 
which every tedious and difficult labour is accompanied, I have 
alfo found the patient very much comforted and encouraged, by 
having fome diftant time held up to her when fhe fhould be af- 
iifted, if the labour were not before concluded : as this gives her 
new refolution, by offering to her imagination a certain period to 
her fuffering. 

Every change in the pofition of the head, and every alteration 
in the conftrudlion of the forceps from thofe already ftated, will 
require fome difference in the manner of applying and ufing 
them. But the preference, which ought in reafon to be given, 
of one kind of forceps to another, is merely becaufe one inftru- 
ment may be more handy and convenient than another, for an 
intelligent and fkilful man would be able to apply and ufe thofe 
©f any form or fize, in fuch a manner that they fhould effectually 
anfwer his purpofe -, as an expert furgeon would be able to am- 
putate a limb with a knife of any kind. No confideration or ad- 
rantage to be gained by inftruments of any particular ftructure 
ought to leffen our attention and care when we ufe them j as the 
iuccefs of every operation muft neceffarily depend, not upon the- 
excellence of the inftrument, but upon the juftnefs of the idea 
entertained of it in the mind of the perfon who may perform it, 
and the dexterity or fkill with which the inftrument may be 
guided by his hands. 

When we have determined on ufing the forceps according to 
the preceding obfervations, corrected by our own judgment ; 
and when we have reprefented our opinion, and explained the 
reafonsfor it to the friends of the patient, as is cuftomary in all 
©ther operations, we muft prepare for this in the following man- 
ner. The patient is to be placed upon her left fide, acrofs, and 
*ery near the edge of the bed on which ihe is laid, with kee 
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knees drawn up to the abdomen, and a pillow placed between them, 
that we may be able to reach the patient with all convenience, 
and poflefs the free and uninterrupted ufe of our own hands. 
The inftruments, being warmed in water, and fmeared withfome 
unctuous application, are to be fo placed, that they can be readi- 
ly taken hold of by ourfelves, or handed to us by an affiftant. 

SECTION V. 

ON THE APPLICATION OF THE FORCEPS. 

The firft part of the operation confifts in paffing the fore finger 
•f the right hand between the offa pubis and the head of the child, 
to the ear. Then taking the part of the forceps to be firft intro- 
duced, by the handle, in the left hand, the point of the blade is 
to be flowly conducted between the head of the child and the 
finger, till the inftrument touches the ear. 

There can be no difficulty or hazard in carrying the inftru- 
ment thus far, becaufe it will be guided, and in fome meaiure 
fhielded, by the finger. But the farther introduction muft be 
made with a very flow femi-rotatory motion, keeping the point 
of the blade, as it is advanced, not rigidly, yet cloiely to the head 
of the child by raifing the handle towards the pubes. In this 
manner the blade muft be carried gently along the head, till the 
lock reaches the external parts near the anterior angle of the 
pudendum. 

The point of the blade, while introducing, fometimes hitches 
upon the ear of the child, and then it requires a little elevation, 
which is given by depreffing the handle. But when it has pafled 
the ear, and is beyond the guidance of the finger, fhould there 
be any check to the introduction either of this or the other blade, 
it fhould be withdrawn a little, to give us an opportunity of dif- 
covering the caufe of the obftacle, which we muft never ftrive to 
overcome with violence, though we muft proceed with firmnefs. 
When the firft blade is properly introduced, it muft be held ftead- 
ily in its place, by preffing the handle towards the pubes, and it 
will be a guide in the introduction and application of the fecond 
blade. 

Let the fecond blade be introduced in this manner. Keep the 
blade firft introduced in its place, with the two leffer fingers of the 
left hand, and carry the fore-finger of the fame hand between 
the perinosum and the head of the child, as high as you can reach. 
Then take the fecond blade of the forceps by the handle, in the 
right hand, and, conveying the point between the finger placed 
within the perinoeum, and the head of the child, conduct the in- 
ftrument with the precautions before mentioned, fo far that (be 
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lock fhall touch the interior part of the perinoeum, or even prefji 
it a little backwards. In order to fix the two blades thus intro- 
duced, that which was placed towards the pubes muft be flowly 
withdrawn, and carried fo far backwards, that it can be locked 
with the fecond blade retained wholly, or nearly, in its firft po- 
sition : and care muft be taken that nothing be entangled in the 
lock, by pairing the finger round it. When the forceps are lock- 
ed, it will be found convenient to tie the handles together, with 
Sufficient firmnefs to prevent them from Hiding or changing their 
pofition, when they are not held in the hand, but not in luch a 
manner as to increafe the comprefiion upon the head of the 
child. 

Should the blades of the forceps be introduced fo as not to he 
oppofite to each other, they could not be locked ; or if when 
applied the handles fhould come clofe together, or be at a great 
diftance from each other, they would probably flip, or there 
would be a failure of fome kind in the operation, as the bulk of 
the head would not be included, or they would be fixed on fome 
improper part of the head ; though allowance is to be made for 
the difference in the fize of the heads of children. But if a cafe 
be proper for the forceps, if they be well applied, and we were 
to act flowly with them, there would not be much lifk of failure 
or difappointment. 

The difficulty of applying the forceps is moft frequently occa- 
sioned by attempting to apply them too foon \ or by paffing 
them in a wrong direction ; or by entangling the foft parts of, 
the mother between the inftrument and the head of the child, 
.tgainft all which accidents we are to be on our guard. 

SECTION VI. 

ON THE ACTION WITH THE FORCEPS WHEN APPLIED. 

It was before ohferved, that the forceps, when applied, and 
fixed upon the head of a child, might be confidered as a com- 
pound inftrument, which allowed of a feparate action, with 
either of the parts of which it was compofed ; or of a conjunct, 
action, as if the two parts formed one inftrument. The feparate 
action with either part will be on the principle of the lever ; but 
that with both the. blades will be fimple traction. Yet in prac- 
tice we Shall find very few cafes, in which it will not be neceflary 
to exercife or to combine both thefe kinds of action. 

As it is the intention, when the forceps are ufed, to fupply with 

the total want of uifufficiency of the natural pains of labour 

the whole power or force, which the inftrument enables us to ufe, 

ought not to be exerted in the firft inftance, but fuch a degree 
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as any individual cafe may require •, which can only be known 
by the fir ft trying a moderate degree of force, increasing it I 
ly and deliberately, according to the exigence of" each cute, h* 1 - 
caufe the impediment may not be great, and the point of pb- 
ftruction may exift only at one part ; and thefe being furrnounted 
by one, or a few actions with the inftrumerit, there would be no 
caufc for acting any more. In fome cafes alio, though the pains 
had entirely ccafed,they will return with force fufficicnt to expel 
the child, from the irritation made by the mere application of the 
inftrument. But when the forceps have been applied, t ! v y ihould 
not be removed before the head is expelled, though their affift- 
tance be not required ; left the pains fhould ceafe, and we flic aid- 
again be obliged to apply them. 

The effects of the forceps, or the confequences which refult 
from their action, are thefe : compreffion of the head, defcent of 
the head, inclination of the face to the hollow of (lie facrum x 
extraction of the head. As the defcent of the head precedes the 
inclination of the face to the hollow cf ilxefacrum, it would be 
improper to attempt to change the pofition of the head before it 
has defcended, and it is afterwards unnecefTary. Becaufe if the 
action with the forceps bellow, and, according to the direction of 
the handles, the polition of the head becomes altered in propor- 
tion to its defcent, without any aim on the part ofthe operator, 
and without his guidance. 

When the forceps are firft locked, they are placed far back- 
wards, with the lock clofe to, or juft within the internal furface 
of the peritieeum ; and they can have no fupport backwards, ex- 
cept the little which is afforded by the foft parts. The firft act- 
ion with them fhould therefore be made by bringing the han- 
dles, t -afped firmly in one or both hands, to prevent the inftru- 
ment from playing upon the head of the child, fiowly, towards 
the pubes, till they come to a full reft, Having waited a fhort 
interval with them in that fituation, the handles muft be carried 
back in the fame flow but iieady manner to the pti inceum, exer- 
ting, as they are canied in the different directions, a certain de- 
gree of extracting force ; and after waiting another interval, they 
are again to be raifed towards the pubes, according to the fitua- 
tion of the handles. Throughout the operation, efpecially the 
frit parts, the action of that blade of the forceps, originally ap- 
plied towards the pubes, muft be ftrongcr and more exrenfive 
thau the action with the other blade •, this having no fulcrum to 
fupport it, and chiefly anfwering the purpofe of regulating the 
action with the other blade. If there were any labour pain s. 
when the operation was begun, or fhould they come on in the 
courfe of it, the forceps fhould only be acted with during 
continuance of the pains j the intention being not only to fup- 
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ply the want or infufficiency of the pains, but to follow there* 
and imitate alio by the action with the forceps the manner in 
which they return. 

By a few repetitions of this alternate action and reft before 
defcribed, we fhall foon be fenfible of the defcent of the head ; 
and it will be proper to examine very frequently, to know the 
progrefs made, that we may not ufe more force than needful, or 
go on with more hafte than may be expedient or fafe. In every 
cafe, even thofe which allow of the eafieft management, we 
ought to proceed flowly and circumfpectly, not forgetting that a 
fmall degree of force, continued for a long time, will in general 
be equivalent to a greater force haftily, exerted, and with infi- 
nitely lefs detriment either to the mother or child. But after 
fometime, fhould we not perceive the head to advance, the force 
hitherto ufed muft be gradually increafed, till it is fufficient to 
overcome the obftacles to the delivery of the patient. 

It was before obferved, as the head of the child defcended, 
that the face would be accordingly turned towards the hollow of 
the facrttm, without any aim or affiftance on our part. Of courfe 
the pofition of the handles of the forceps y and the direction in 
which we ought to act with them, fhould alter ; for they becom- 
ing firft more diagonal or oblique, with refpect to the pelvis , and 
then more and more lateral, every change in their pofition will 
require a differently directed action, becaufe the handles fhould 
ever remain, and be acted with, as antagonifts to each other. In 
proportion alfo to the decent of the head, the handles of the for* 
teps fhould approach nearer to the pubes \ fo that in the begin- 
ning of the operation, though we acted in the direction of the 
cavity of the pelvis, towards the conclufion we fhould act in that 
of the vagina, to prevent a laceration of the parts. When we 
feel that we have the command of the head by its being cleared 
of any obftruction in the pelvis, and the external parts begin to be 
diftended, we ought to act yet more flowly, efpecially in the cafe 
of a firft child, or there would be the greateft danger of a lacera- 
tion of the foft parts : and this can only be prevented by acting 
moft deliberately *, and in the direction of the vagina : by giving 
the parts time to diitend ; by duly fupporting the perinoeum 9 
which is the part chiefly in danger, with the palm of the hand 
firmly applied *, by Toothing and moderating the hurry and ef- 
forts of the patient ; and, in fome cafes, by abfolutely refilling 
for a certain time the paflage of the head through the external 
p irts, as in a natural labour. When the head of the child is born 
the forceps are to be removed, the delivery being completed as 
far as their afliftance was required, and the remaining circumflan- 
ces are to be managed as if the labour had been natural. 

On the whole it appears, that ncceflity alone, and not any 
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lenfe of eligibility or expediency, will juftify the ufe of the for- 
ceps ; that when fuch neceffity exifts, their ufe is not only jufti- 
fiable, but highly advantageous ; that with care they may be 
fafely applied ; that flownefs and fteadinefs in our action with 
them will effectually fecure both the parent and child againft un- 
toward accidents •, but that no Ikill or knowledge can prevent 
difappointment or mifchief, if they be improperly or premature- 
ly applied, or if the operation with them be performed with hur- 
ry or violence. It is not poffible to fix any limits to the time 
that may be required for the operation with the forceps, but I 
have frequently known more than an hour to pafs from the fix- 
ing of the inftrument, before I could with fafety extract the head 
of the child through the external parts. 

SECTION VII. 

ON THE APPLICATION OF THE FORCEPS, UNDER VARIOUS 
CIRCUMSTANCES. 

We have before confidered the manner of applying and ufing 
the forceps, when the head of the child prefented in the rroft 
natural way, that is, with the face inclining towards the facrunt. 
But they may be equally necefTary in other pofitions of the head, 
that efpecially which is the next place mod frequent, when the 
face is inclined towards the pubes. This pofition is difcoverable 
by the readinefs with which we can feel the greater fontanel in 
the common examination, by the direction of the ear, and often 
by feeling diftinctly the features of the face tending towards the 
fymphyjts. 

It was before obferved, that this pofition of the head only 
conftituted a variety of natural labours, as far as pofition was con- 
cerned in the definition. We are not therefore to be guided in 
our opinion of the propriety of ufing the forceps by any poiitioa 
of the head of the child, but, whatever the pofition may be, br 
the neceffity of any cafe, proved by the abfolute inability of the? 
mother to expel the child. Should fuch neceffity exift with this 
pofition of the head, the forseps are to be applied in the manner 
before defcribed, over the ears of the child. But when they 
are applied we muft act with them with the greateft caution •, for 
having a different and lefs perfect hold of the head, they are apt 
to flip, and, acting with lefs advantage, muft be more precarious. 
But if we fucceed, when the head, thus fituated, is brought i'o low 
as to diftend the external parts, there will of courfe be greater 
danger of laceration, if we be ever fo much upon our guard ; be- 
caufe, in extracting the head, the chin of the child, unlefs the 
kead be unufually fmall, as admits of a change of pofition, ihouhi 
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be cleared of the ojfa pubis, before the hind head is fulrered t» 
Hide over the per'uwum, which will very much incrc^f>; the dis- 
tention, and produce the fame effect as if the arch of the offa pubis 
was too i'mall to receive the head of the child. 

The fame obfervations are alfo generally true when the face of 
the child prefents •, or when, to-ether with the head, there axe 
one or boch arms. For though in fuch cafes there might be a 
nereflity for, and a propriety in, ufing the forceps, the operation 
with them would neither be lb certain nor fo eafy as in the poii- 
tion of the head firft Hated. 

In labours attended with convulfions, or dangerous hemorr- 
hage ; or when from any other urgent caufe it may be neceffary 
to haften the delivery of the patient, to free her from immediate 
danger, fhould thsforceps be ufed, the general rules will be luili- 
cient to guide us, varying and fuiting our conduct to the exigence 
of any particular cafe. 

Laltly, when there are figns of imminent danger, however 
averfe we may be to the life of inftruments, we may be induced 
to try the forceps, though a cafe might not be altogether fuch as 
may be efteemed mo ft eligible for their application ; merely to 
take an indifferent chance of faving the life of a child, which 
mult otherwife be inevitably loft. In fuch cafes we muft advert 
to the general p inciple, and make our attempts in a manner con- 
fident with the fafety of the parent ; and, from motives of pru- 
dence, prepare the friends for that difappointment, which it may 
not be in our power to prevent. 

SECTION VIII. 

ON THE VECTIS. 

The veclis ufed in trie practice of midwifery is an inftrument 
confifting of one blade, flightly curved, and a handle ; fome- 
what larger, but limilar in form to one of the blades of the for- 
ceps. 

The true origin of this inftrument, or time when it was firft 
clifcovered, it is not known ; but before any accounts of the 
'i-r-clis were publifhed -, fome difficult cafes were recorded,* in 
winch women had been delivered with one blade of the forceps 
which might then be well considered as a veclis, though not 
called by that name. But when only one blade of the forceps 
had been ufed, the operation was mentioned as ibmething extra- 
ordinary, to fliew perhaps the judgment, ikill, or good fortune of 
the perfon who performed it ; and not as as leading to the ufe 

* Se« CliapTTlJW*. 
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of a particular inftrument, or to a rule of practice. It is probable 
that the inftruments ufed by the Chamberkns in the laft century 
was the veclis ; but this is conjecture, for, alter much inquiry, 
though fcarcely credible, no perfon has yet been able to difcover, 
that any of them left either a pattern or defcription of the inftru- 
ment which they ufed. In the fecond volume of Heifer's Surge- 
ry there is a delineation of a true veclis, by Palfyn, a furgeon of 
eminence at Ghent ; but neither this inftrument nor its defcrip- 
tion engaged much attention, nor was the veclis generally known 
in this country, before the year 1750. For though it had been 
ufed before that time by Rhotihuyfen, a furgeon at Amjlerdam, af- 
ter whofe name it has been fince called, it Was referved by him 
with great fecrecy, to his own credit and advantage ; and, after 
his death, became the property of his only daughter, from 
whom it was purchafed by De Bruyn, an eminent furgeon of the 
fame place. It appears that De Bruyn concealed the fecret with 
as much caution as Rhotihuyfen ; or that he inftructed ftudents in 
the ufe of the veclis at a confiderable price, and with an obliga- 
tion not to divulge to others what he taught them ; which muft 
have raifed great fufpicion of impofture on his part, and of cre- 
dulity in thofe whom he taught. The names of other gentlemen 
who changed or improved the inftrument foon became known % 
and, annexed to a paper written on this fubjecl by the celebrated" 
profefTor Camper, in the fifteenth volume of the Memoirs of the 
Royal Academy of Surgery, is a plate reprefenting the veclis ufed 
by Rhotihuyfen, Boom, and Tiffing. 

The advantages arifing from the ufe of the veclis in the hands 
of De Bruyn, oftentatioufly urged, appearing to be very great, 
Vifcher and fancier Pol, two phyficians at Aviflerdam, from mo- 
tives of pure benevolence, purchafed the fecret from De Bruyn. 
in the year 1753, and immediately publifhed a defcription of the 
inftrument, with directions for ufing it ; but none of the papers 
printed on this fubjecl: in the Dutch language have ever been 
tranflated into our own. While the veclis remained a fecret, the 
reports of the benefits obtained by it were probably much exag- 
gerated, efpecially thofe of De Bruyn, though Van Sivieten fays he 
was an honeft man ; but, when it was divulged, and the pofitive 
and comparitive merits of the veclis ftrictly examined, it retained 
its credit and eftimation, in the opinion of many competent 
judges, in different parts of Europe. 

When the veclis was very much ufed, and highly efteemed, at 
Amfterdam, as an invaluable improvement in the practice Of mid- 
wifery, the forceps was the favourite inftrument in this country, 
efpecially as altered by Smel'ie, who was then the principal teacher 
of the art in London. But the chief practice in this city* v,t> 
* Air Maiden of Pjotnev, very obligingly shewed me a letter of f)r. flrlr- 

N N 
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fucceffively in the hands of Drs. Bamber, Griffith, Middleton 9 
Nejbit, and Cole, fome, if not all of whom, except Dr. Bamber f 
whokforceps I have feen, preferred the vetlis to the forceps. To 
thofe gentlemen fucceeded Dr. John Wathen, a man of great in- 
genuity, and moft pleafing manners, who altered the form and 
reduced the iize of the vetlis, and frequently ufed it with dex- 
terity that has aftonifhed me. In the year 1757, the moft ex- 
cellent charity for delivering poor women at their own habitation* 
was eftablifhed ; and Dr. John Ford was the firft phyfician ap- 
pointed to conduct it. On every occafion which required instru- 
ments of this kind, Dr. Ford ufed the vetlis ;- and his coadjutors 
and fuccelTors, Drs. Cooper, Cogan, Douglafs, Sims, Dinnifon Squire 
and Croft, with many others, have followed his example. From 
the deferved reputation of thefe gentlemen, who have at all times 
expreffed their approbation of the vetlis in preference to the for- 
ceps, many have been induced to try it, and the general opinion 
of its utility has increafed. At the prefent time, all who are en- 
gaged in the practice of midwifery would confider themfelves as 
deficient, if they were not acquainted with the ftructure and 
manner of ufing the vetlis ; fome who formerly preferred and 
ufed the forceps, relinquifhed the ufe of this inftrument for the 
vetlis ; and others who, from education or habit, continue to ufe 
the forceps, are very willing to allow the equal if not fuperior 
atility of the vetlis. 

SECTION IX. 

ON THE DIFFERENT KINDS OF VECTIS. 

The firft vetlis of which we had any knowledge in this coun- 
try, was fimilar to that of Palfyn before mentioned. The in- 
ftrument purchafed by Vifcher and Vender Pol, which was made 
public in a pamphlet written in Dutch language, is different from, 
that of Palfyn. In the account given by Camper, there appears 
to be fome difference in the form, length, manner and degree of 
curvature of the vetlis ufed by De Brnyn, Boom, and Titftng. 
But if the powers of the inftrument were preferved, and the gen- 
principle of uiing it followed, it is probable that all thofe 
nho preferred the vetlis thought themfelves at liberty to alter 
its form, or to vary its dimenlions, making the inftrument, by 
iuch alterations, {likable to their own ideas of the properties re- 
quired. 

filth's c-v-y. ions for the application and use of the vectis, but in that 

riy excciU-m. Dr. Sims has also a let;er on ih<* 
sul'j ruten to his father by Dr. Cole. 
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When the veElis was fir ft known in this country, that defcrib- 
«d by Heifer was preferred to thofe recommended by the fur- 
geons at Amjterdaw. The veElis ufed by Dr. Cole was' like one 
blade of the forceps, fome what lengthened and enlarged. That 
of Dr. Griffith was of the fame kind, with a hinge between the 
handle and blade •, and that of Dr. Wathen was not unlike Pal- 
fyn's but with a flat handle, and a hook at the extremity of the 
handle, which prevented its flipping through the hand, and might 
be occafionally ufed as a crotchet. Many other changes have 
been made in the construction of the inftrument, but the veElis 
now generally ufed is of the following dimenfions : 

The whole length of the inftrument, before it is curved, is 
twelve inches and a half. 

The length of the blade, before it is curved, is feven inches 
and a half. 

The length of the blade, when curved, is fix inches and a 
half. 

The wideft part of the blade is one inch and three quarters. 

The weight of the veElis is fix ounces and a half. 

The handle is fixed in wood. 

From this defcription, any perfon acquainted with the forceps 
could find no difficulty in forming a juft idea of the veElis, or an 
artift in making it. It appears that a fingle blade of the forceps 
might, in many cafes, be ufed not inconveniently, inftead of any 
other veElis, and would generally anfwer the purpofe without the 
trouble of introducing the fecond blade, as I have often exper- 
ienced before I was acquainted with the veElis. 

With refpect to the part of the blade of the veEtis which ought 
to be curved, and the degree of curvature, there has been fome 
difference of opinion ; but this muft relate either to the eafe of 
introducing, or the advantage of acting. With a fmall degree 
of curvature, diffufed through the blade the inftrument may be 
moft eafily introduced, and it is moft fuitable to the form of the 
head, nor can the degree of curvature required, on any principle, 
be very great. But if, together with the power of the lever, we 
aim at acquiring much extracting force, the curvature mould be 
fomewhat increafed towards the extremity ; becaule the two 
centres, on which the force ufed would reft, would be at thofe 
parts of the head on which the inftrument might bear, and the 
part on which it would reft, whether the fides of the pelvis or 
the hand of the operator. 

For rendering the introduction of the inftrument more eafy, 
and for preventing all the inconveniencies which might arife from 
the difference of curvature, Dr. Aitkin of Edinburgh contrived a 
veElis, which he has fancifully called the living lever. When this 
is at reft it is quite ftraight ; but while it is introducing, by tuns- 
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ing a fcrew in the handle, the blade is jointed in fuch a manne? 
as to bend gradually forwards as the inftrument is advanced, fa 
that the extremity of the blade is always kept clofe to the head 
of the child, whatever dimenfions that may be. There is much 
ingenuity in the contrivance •■, but of the effect in practice I can- 
not fpeak, having never tried this inftrument, not wifhing for 
one more perfect than that in ordinary ufe. But a gentleman 
informed me, that in a trial he made, the chain, on which the 
mechanifm chiefly depends, broke, and he was obliged to finifh 
the operation with a common veElis •, fo that in all probability the 
common veElis are actually preferable to any of the complex 
kinds. 

To leflen the preflure made by the inftrument, when in action, 
upon the parts of the mother, on which it might bear, fome per- 
fon contrived two holes on a part of the blade, near the handle, 
ihrough which a ftrong ribband or tape was to be paned, which 
being afterwards tied and pulled firmly, when the inftrument was 
acted with, was fuppofed to confine it firmly to the head of the 
child, and prevent or leflen the preflure which might otherwife 
be made upon the parts of the mother ; but it appears that the 
fame end may be anfwered better by an intelligent and dextrous 
management of the inftrument, than by this contrivance. 

SECTION X. 

ON THE COMPARISON OF THE VECTIS WITH THE FORCEPS. 

The general principle of practice, that the ufe of no inftru- 
ment is to be allowed, except in cafes of abfolute neceflity, ought 
not to be infringed, becaufe we entertain a high opinion of any 
Inftrument, or becaufe we may have acquired dexterity in ufing 
it, for fuch reafons would be indefenfible, and any conduct found- 
ed upon them would be highly culpable. That principle found- 
ed in common fenle as well as medical knowledge, and confirm- 
ed by daily experience, muft be held inviolable. The real value 
of any inftrument will be fhewn by its efficacy to anfwer the 
purpofe for which it may be ufed, and by the fafety and conven- 
ience with which it can be managed, when its ufe becomes abfo- 
hitely neceflary. 

There has been much verbal difpute among thofe who vindi- 
cated the fuperiority of the veElis to the forceps^ and thofe who 
maintained the long eftablifhed credit of the forceps againft the 
encroachments of the veElis : but the comparifon between the 
two inftruments has never been brought fairly to an ifTue, which 
might have been done by a difcufllon of the two following ques- 
tions. 
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Is it poffible to deliver a woman fafely with the forceps, in any 
Cafe not manageable with the veclis ? 

Is it poffible to deliver a woman fafely with the veclis, in any 
cafe not manageable with the forceps ? 

We may take it for granted, and I believe it is true, that in 
far the greater number of cafes which occur in practice, either 
of thefe instruments may be ufed indifciiminately, with equal 
fafety, advantage, and eafe, allowing for the dexterity which may 
have been acquired by the habit of ufmg either inftrument. It 
is but lately that thofe who prefer the forceps, have afterted, that 
they could deliver a woman in any cafe of difficulty not managea- 
ble with the veclis ,• but, as far as my experience enables me to 
judge, fuch a claim in favour of the forceps cannot be lupported. 
The debate on this point of the queftion feems to have turned 
formerly, not upon the fuperior efficacy, but upon the greater 
fafety and facility with which the forceps might be ufed ; and 
upon the abufe, rather than upon the proper ufe of the veclis. 
I have not heard of any well authenticated inftance, in which 
after being foiled with the veclis, and without a change of cir- 
cumftances, any operator, who had acquired a commonly dex- 
trous ufe of this inftrument, was able to fucceed with the forceps ,- 
though it is worthy of notice, that fome who are accuftomeci to 
the ufe of the forceps only, think themfelves at liberty to depre- 
ciate the veflis, and others who do not ufe them, fpeak of the 
forceps in terms of unjuftifiable contempt. 

It might be queftioned, if we were to admit the objections 
made by the approvers of fuch inftrument, whether they do not 
ultimately lead to the abandonment of both ; and it is certain, 
that the greateft improvement in the practice of midwifery at the 
prefent time is to be attributed to an eftablifhed avenion to the 
ufe of inftruments of any kind, whenever they can poliibly be 
avoided. 

With refpect to the fecond queftion, we will take the facts, 
and relinquifh the arguments, ufed by thole who have preferred 
the veclis to the forceps ,- which I allow fometimes to have been 
extravagant, as is not unufual with thofe who are the introducers 
of novelties to public notice, till experience has corrected par- 
tialities. If any confidence may be placed in medical reports, it 
appears that many cafes have occurred, in which, after the intro- 
duction of the firft blade of the forceps, it has been very difficult, 
or fcarcely poffible, without the hazard of mifchief, to introduce 
the fecond blade, and the operation has been performed with the 
{ingle blade, ufed as a veclis. Of this I have known and been in- 
formed of feveral inftances. It appears atfo, that before the 
head of the child has been lb low down as was ftated to be eligi- 
ble for ufing the forceps^ that the veclis has fometimes been rea- 
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diiy applied, and effectually ufed, with fafety both <o the mother 
and child, when the neceffity of fome particular cafe required 
the operation. When the head of a child has not only been 
high up, but locked alfo in the pelvis, when there was not foace 
fufficient to admit the two blades, or more force perhaps was re- 
quired than the fsrccps in that iituation enabled us to exert, and 
we mould otherwife have been compelled to leffen the head, it 
has been feafible to apply the vectis, and the patient has been 
fafely delivered, with a probable chance of preferving the life of 
the child ; but of this I have not myfeif known any inftance. 
Moreover, in all the deviations from that polition of the head, 
which is moft natural, as when it is turned with the face towards 
the pubes, or when the face prefents, in which it is allowed that 
the forceps cannot be ufed with the utmoft advantage or certainty ; 
in all fuch cafes, I know, the vectis may be .applied and ufed both 
with fafety and efficacy. From this ftatement it may be prefu- 
med, that the vectis, prudently ufed, is, in every cafe, an equally 
fafe and efficacious inftrument with the forceps, and a better 
adapted inftrument in many cafes which occur in practice. It is 
with this perfuafion, that fevcral teachers in the art of midwifery 
in London, at the prelent time, never ufe the forceps, or fpeak of 
them in their lectures ; while others, to whofe judgment I owe 
much refpect, continue to ufe the forceps, and I think I have ad- 
vanced more than experience will juftify in favour of the vectis. 
But thefe different opinions refpedting the preference due to the 
forceps and vectis prove to my mind, that in the generality of ca- 
fes, either inftrument may in expert hands be ufed with equal 
fafety and advantage. I may alfo be permitted farther to obferve, 
that I know feveral gentlemen of eminence, in the early part of 
their lives, accuftomed to ufe the forceps, who difcovcring, by ac- 
cident or trial, that they were able to afford every affiftance with 
a fingle blade, have abandoned the forceps, afterwards never ufing 
more than a tingle blade, or the vectis ; but I never knew an ex- 
ample of any perfon, who, having been accuftomed to the vectis, 
relir.quiihed its ufe and reforted to the forceps. The reader will 
obferve, that in giving my opinion of thefe inftruments, I do not 
fpeak of their abufe, but of their ufe on really neceffary ocoa- 
iions ; and may be affured that I generally confider difputes 
about the preference of inftruments, among the frivolous and 
moft unworthy occupations of men of underftanding. 
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SECTION XI. 

ON THE MANNER OF USING THE VECTIS. 

BY the firft accounts it appears that the veclis was recommen- 
ded, not only in fuch cafes as were thought fit and fuitable for the 
forceps, but to fupercede the neceflity of leiTening the head of 
the child : It was, in fhort afTerted, that no other aihftance could, 
in any cafe, be required, beyond that which we were enabled to 
give with the veclis. But if thofe accounts were allowed to be 
true, they would prove the miferable ftate of the principles and 
practice of midwifery at the time, and in the country in which 
they were written, in much ftronger terms than they would de- 
fcribe the excellence of the inftrumenf, or that fuch degrees of ob- 
itruction did not exift, as are frequently met with in this country. 

The general condition and circumftances of labours before 
ftated, as requiring the ufe of the forceps, will hold good, and 
with equal propriety, when the veclis is intended to be ul'ed ; and 
the rules already given for the forceps will ihorten what we have 
occafion to fay refpecting the manner of ufmg the vcBis. For 
though this inftrument might be applied when the head of the 
child was high in the pelvis, or even when it was firmly locked 
in the pelvis, in cafe of great emergency, fuccefs in the manage- 
ment of fuch cafes depending upon much previous knowledge 
and experience with the inftrument, I dare not attempt to form n 
precife rule for the extent of our conduct with the veclis, that is 
how high we may venture to introduce it, or with what degree 
of force we may ufe it. But when, without regard to the facility 
with which the veclis may be introduced, or any other coniider- 
ation except the neceflity of the cafe, under the circurnilanco- 
before ftated, we have determined upon ufing this inftramentj 
the patient being placed in the fame lituation, and every thing 
prepared as when the forceps are to be ufed, the operation is I •■ 
be performed in the following manner : 

Pafs two fingers, or the forefinger of the right hand, to the ear 
of the child, and introducing the veclis between the fingers and 
the head of the child, conduct it flowly forwards till the no: 
the veclis reaches the ear, wherever that may be. Then advatv 
cing the inftrumcint as if it were a blade of the fore , ■ rry it 01 > 
till, according to your judgment, the extremity of the blade may 
reach as far, or a very little beyond, the chin of the child, when. 
the line of the head, on which the inftrument refts, will be in a. 
ftraight direction from the verier:, over the ear, to the chin of 
the child; and this is the moft favourable poiition in which it 
can be placed. Then grafping the handle of the inftrument fiisa- 



256 INTRODUCTION TO MIDWIFERY. 

ly in the right hand, wait for the acceflion of a pain, during the 
continuance of which, raife the handle of the inftrument gently 
but firmly towards the pubes at the fame time exerting a fmall de- 
gree of extracting force. When the pain ceafes, let the inftru- 
rrent reft ; and when it returns, repeat the fame kind of action ; 
and every time of acting endeavour to leffen the preffure on the 
foft parts of the mother, with the two fingers, or the inferior fide 
of the palm of the left hand placed in fuch a manner as to form, 
in fome fort, a cufhion on which the inftrument may play, or be 
fupported. By a repetition of this action during the continuance 
of the pains, the head of the child will foon be perceived to de- 
fcend, and the face to turn gradually towards the hollow of the 
facrum. But fhould the very moderate force we have recom- 
mended be found infufHcient to bring down the head of the child, 
it muft be gradually and cautioufly increafcd, till it is fufficient to 
anfwer the purpofe ; and this may be done confidently with the 
fafety both of the mother and child. When the vertex begins to 
fill and protrude the external parts, it is probable there may be 
no farther occaiion to aft with the inftrument ; or, if further ac- 
tion be required, it muft be extremely gentle, taking all poffible 
care, by turning the handle towards the ifchia or fide of the pelvis t 
by fupporting the perinceum and by flow proceeding, to guard 
a laceration of the parts, as was before advifed. 

During the operation, the veclis being confined to that part of 
the head where it was originally placed, muft, as the head de- 
scends, necefTarily change its relative fituation to the mother, and 
be gradually turned from ihepuks to the fide of the pelvis as wa9 
remarked of the handles of the forceps. 

It is alfo to be obferved, though from the name of the vectis, 
it might be fuppofed we had the power of acting with it as a lev 
er only, that it will be found to poffefs a confiderable degree of 
extracting force, even when the curvature is but fmall ; and that 
we are able at the time of ufing it, to direct with convenience, 
and in various ways, the head of the child as it defcends. 

In ufing the vectis fome have recommended the application of 
it towards the hollow of the facrum , and fpoken of the advantage- 
of this mode of application; But I have perfuaded myfelf, that 
the opinion which could lead to this practice was erroneous, that 
the inftrument would then be worked with lefs efficacy, and 
there would be a greater hazard of doing mifchief to the mother 
and child. 

It may laftly be obferved, that fome gentlemen have, by fre- 
quent practice, acquired fuch wonderful dexterity in the ufe of 
the vectis, as to finifh the operation of extracting the head of a 
child with one fingle a&ion of the inftrument. But being ever 
afraid of facrificing fafety to dexterity, I only pretend to describe 
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5 method of ufing this inftrument fecurely and efKcacioufly ; and 
muft therefore be excufed from commenting farther on all that 
has been unadvifedly objected againft, or advanced for, the ufe of 
the vectis, under various circumftarices.* 



CHAPTER XII. 

SECTION I. 
ON LESSENING THE HEAD OF THE CHILD. 

Having finifhed all the obfervations we had to make on thfe 
ufe of thofe inftruments, which have been Contrived to anfwer; 
the firft intention in practice, that of preferring the lives of both 
the mother and child, we come to confider an operation yet more 
important, though the neceflity of performing it far lefs frequent- 
ly occurs. In this operation being convinced that, under certain 
circumftances, it is impofiible that both their lives fhould be pre- 
ferved, we feel our felves juftified in acting as if the child were 
already dead, as the only meafure by which the life of the mo- 
ther can be preferved. 

This operation has ever been efteemed of the utmoft confe- 
quence with regard to its principle and practice. The right or 
fequity of taking away one life for the prefervation of another 
being doubted, the queftion was referred to divines, as the moft 
competent judges of the cafe ; and by them it was decided to be 
unlawful to take away one life, on any account, for the preferva- 
tion of another.^ The reference of the queftion may perhaps 
be confidered as an inftance of humanity and benevolence, and in 
fome meafure, as a proof that this operation had been performed 
too frequently \ and the decifion feemed actually to forbid it al- 
together. But, as far as the general determination could be fup- 
pofed to relate to this operation, there appears to have been fal- 
lacy in the ftatement of the queftion, and fophiftry in the reply. 
For by the firft it was prefumed that the child was always living 
when this fatal operation was to be performed, though that could 
not univerfally, nor indeed, very frequently, have been the cafe ; 
and by the latter is was allowed, that the authority of the decifion 
did not apply, or might be fufpended,if therewere reafon to believe 

• See a full and accurate history of the Vectis in Observations on Human 
and Comparative Panur'nion by R. Bland-M. D. A S. S. 

t Peu in his Pratique de A cccuchements, has preserved the forms of the 
statements and decisions upon this subject by the Doctors of the Sorbonne. 

Non cnim licgt nmum interficere alierius vitre gratia,. — Rodericuj e Castor. 

O o 
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that the child was already dead. It was probably for thefe caof* 
es that all the fymptoms of a dead child, certain and equivocaly 
were collected and diftinguifhed by authors with fuch great afli- 
duity and circumfpection, becaufe they were the authorities for/ 
and the juftifications of, a practice, which, without them, would 
have been very reprehenfible, if not punifhable. 

In cafes of dangerous parturition the prerogative of deciding, 
upon the life or death of the mother or child, was fuppofed by 
fome to be inherent in the hufband, to whofe powers of judging, 
or of feeling, appeals were to be made. This erroneous opinion, 
though I have formerly heard it mentioned in practice, being 
alfo contraryto the rights and interefts of fociety, never couldhave 
iatisfied the mind, or juftified the conduct of any perfon, who 
fbould have fubmittcd to be governed by it. Nor do thefe cafes 
admit of fuch election •, for if the hufband had preferred thechildi 
his wifh of preferving it at the expenfe of the life of the mother 
could feldom have been gratified ; he at leaft could be no com- 
petent judge of the neceihty of the cafe, and certainly could claim 
no peculiar dominion over the life of either of them. Nor do I 
think it reafonable and juft, that the head of a child fhould ever 
be leffened on the teftimony and judgment of any fingle perfon, 
however well he may be informed and experienced. 

True religion, and the common fenfe of mankind, appear to 
have nothing contradictory. The doctrine they teach of its be- 
ing our duty to do all the good in our power, and to avoid all the 
miichief we can, is applicable to the exigencies of every ftate, and 
we may be eafily reconciled to it on the prefent occafion. In 
fome cafes of difficult parturition it is not poffible that thelives 
both of the mother and child fhould be preferved. Of the life or 
death of the mother, we can, under all circurnftances be affured ; 
but of the life or death of the child there is often reafon to doubt, 
when we are called upon to decide and to act. The deftrudtion 
of the mother, or which has by many been confidered as fynon- 
imous, the cefarean operation, would not, in the generality of 
cafes, which may bring the operation of which we are fpeaking 
under contemplation, contribute to the prefervation of the child 
that being already dead \ but the treatment of the child as if it 
were actually dead, with as much certainty of luccefs as is found 
in other operations, fecures the life of the parent. It then be- 
comes our duty, and is agreeable to our reafon, to purfue that 
conduct, which will give us the mod- probable chance of doi,ng 
good ; that is, of laving one life, when two lives cannot probably 
or poffibly be faved. 

I forbear to inquire into the comparative value of the lives of 
an adu't and a child unborn, becaufe that does not feem to mc 
to be the prefent cmeftion ; and the fubject has been in that view 
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well considered.* Nor does it Teem neceilary to our purpofe to 
ddfcufs another queftion, which has been lately agitated, whether 
a child unborn has any feeling, becaufe the fact of their having 
feeling, of fome kind, or in fome degree, may be clearly proved 
by any one who will obferve the effect of irritating the Soles of 
the feet of a living child when thel'e prelent, or the palm of the 
hand when that prefents, the body and head being yet retained 
in the uterus. But there is an argument to be drawn from the 
circumftances which fometimes occur in cafes of laborious partu- 
rition, which applies with greater force towards juftifying this 
operation, in preference to any other which might prove more 
hazardous to the mother, than any abstract reafoning. In all dif- 
ficult labours, properly fo called ; especially Such as are occasion- 
ed by difproportion between the head of the child and a linalL 
or diftorted pe/vis, one of the firft effects of long-continued and 
Strong pains is the death of the child. The head of a dead child 
collapsing and admitting of preffure into a form more Suitable to 
the dimentions of the pelvis t than a living one, will frequently be 
expelled through a Space too fmall to allow that of a living child 
of the fame Size to pafs. But after this change, which follows 
the death of the child, Should the head remain too large, putre- 
faction advancing, the integuments of the head begin to decay, 
and the bones to loofen from each other. By the continuance of 
the action of the uterus upon the child the. integuments of the 
head at length burft, and the bones being feparated, the brain of 
the child may be evacuated through the opening. The bulk of 
the head thus leSTened may be excluded by the force of the pains 
and the body impaired by an equal degree of putrefaction, may 
readily follow, and the labour terminate without the aSfiitance of 
art. All thel'e changes may be, and fometimes, to my own 
knowledge, have been gone through with perfect fafety to the 
mother, without the interposition of art, fo that the artificial 
opening of (the head of a child is, in fact, no more than an invita- 
tion in one cafe of what happens Spontaneously in another ; 
and Such imitation is the true ground, on which the whole prac- 
tice of Surgery has been founded. It may alio be obferved, that 
the resources of nature, in every thing which relates to parturi- 
tion, are infinite, and conftantly exerted for the prefervation of 
both the parent and child ; yet when the two objects are incom- 
patible, the life of the child is almoft uniformly yielded to that of 
the parent. 

From the number of iigns of a dead child given by authors, 
and by the context of their writings, it appears to have been the 
•practice,, whenever the death of a child was afcertained, to ule 

* Sec Dr. Osb?rii's Essay on Laborious Parturition. 
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the means of extracting it ; or to have given medicines to excite 
and aid the conftitution for expelling it, without any reafon 
drawn from the prefent ftate of the mother, but to prevent re- 
mote and fufpected danger. This practice correfponded with 
the theory of the ancients, that a living child was born by its 
pwn efforts, but a dead child, being deftitute of all power, muft 
be excluded or extracted by art. But no fact is more clearly 
proved than that of a dead child remaining in the uterus, inof- 
fenfively, for feveral weeks before the acceffion of labour, and 
being then expelled in a manner perfectly natural. No injurious 
abforption takes place, nor does the uterus fuffer by being in 
contact with it. The certainty of the death of the child would 
not therefore, immediately, indicate the necefllty of the opera- 
tion we are confidering ;* but the reafons for, and juftification 
of it, muft be deduced from the ftate of the mother ; and that 
ftate muft be fuch as to prove her abfolute inability to expel the 
child; and the impoffibility of extracting it by any of thofe 
means, which have been contrived for the purpoife of delivering 
women, giving at the fame time a chance for preferving the Jives 
pf children •, together with the ufeleflhefs and danger of delay. 
But as the figns of a dead child, if dcpifive, would on many occa- 
fions, have their influence on practice, and might at leaft induce 
the moft cautious and prudent man to haften the tirpe of perform- 
ing this operation, which he might otherwife defer ; and as the 
knowledge of thefe figns will lead to a more full in veftigation of 
the fubject, it is proper to enumerate them, and to i nquire at the 
fame time how far each of them may be allowed ;to detec mine 
the fact which they are adduced to prove. 

SECTION II. 

QN THE SIGNS OF A DEAD CHILD. 

1. Recejfton of the Milk, and Flaccidity ef the h'reajls. 

Should the child die when a woman is far advan ced in her 
pregnancy, and before the commencement of labour, -thefe figns 
are feldom wanting. But if they were to be offered a:s proofs of 
the death of a child deftroyed by the feverity of a laboui •, it would 
have been needful to have «ompared the ftate of the breafts at 
two fpecific times ; firft, on the acceffion of labour, t vhen the 
child was living and they might be turgid ; and, fecond ly, in the 

* Si sub ipsis partus doloribus ac laboribus infai?s emoritur, nee t amen mi- 
nus decenter, sed naturaliter compositMs esse deprehenditur, non stari n, quam- 
diu scilicet de morte non satis certi sumu?, unci yel alia adniovcr.da tti tit instro- 
meata. — Heister. Chap. CL1II. 
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advanced ftate of labour, when the child was dead, and they 
might become flaccid. But as it is not cuftomary to inquire into 
the ftate of the breafts before fome fufpicion is entertained of the 
death of the child, and asthofe of no two women, under any cir- 
cumstances, exactly refemble each other, and as the milk is often 
fecreted irregularly at different periods of pregnancy, all indica- 
tions taken from the ftate of the breafts, or the fecretion and 
quantity of milk, muft be uncertain, and any judgment founded 
upon fuch indications, extremely liable to error ; granting, how- 
ever, that in fome iituations, they do become common, or collat- 
eral proofs of the queftion we may wifh to determine. 

2. Coldnefs of the Abdomen . 

When children die towards the conclusion of pregnancy, wo- 
men not unfrequently complain of coldnefs of the c.bdomen y and, at 
the inftant of their death, their is ufually one violent fhdvering. 
But when women in labour fpeak of this coldneh', there isnot ac- 
tually external coldnefs, but a fenie of it felt by the patient. A 
fuppofition that a dead child is colder than a living one, is the prin- 
ciple which gives to this fignits chief importance. But whether 
a child has been dead for a fhort or a long time, it is gencrall found 
to be of the fame degree of heat with the uterus in which it was 
contained, and it is even hotter than the uterus while it is in the 
act of putrefying. The principle being fallacious, the inferences 
muft often miflead, and a child is, not unfrequently, born living, 
though the mother, before her delivery, complained of this cold- 
nefs ; which may be produced by fome contingent circumftance, 
as the great heat of the room when fhe is in a profufe perfora- 
tion, or the fudden admiffion of cold air under the bedclothes in 
winter. Little ftrefs is to be placed on this iign alone, but, whea 
accompanied with others, particularly a confiderable dimi- 
nution of ftze, it muft increafe our fuipicions of the perilous itate 
pf the child. 

3. Mechanical weight of the Uterus. 

If a woman in labour, or in the latter end of pregnancy, fhould 
feel the uterus fall with a fenle of increafed or unrelifted weight, 
when fhe turns from one fide to the other, or changes her poii- 
tion, it is often furmifed that the child is dead ; the bulk of the 
child being diminifhed, and all that refilition obferved to exift in 
every living body being loft. But this fenfe ox effect may often be 
explained in a more fatisfactory manner from other caufes, ei'pe- 
icially when a woman is in labour. Should the waters of the cvum 
be fuddenly difcharged, the uterus will contrail till it comes into 
contact with the body of the child ; but the integuments of the 
abdomen, not contracting with equal celerity of the uterus and v. ant- 
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mg that fupport which they afforded when it was fully diftcnded, 
muft of courfe fall to which ever fide the woman may turn. 
Should the waters be difcharged {lowly, or mould the integu- 
ments of the abdomen contract fipeedily, or fhould the child drop 
into the />f/ww immediately after their discharge, there would not be 
this fenfe of unfupported weight, whether thrf child were living or 
dead; becaufe in or.e cafe the uterus would be held firm by the gen- 
eral contraction, and in the ether, the child would be prevented 
from that kind of motion bj its confined pofition. 

When a child dies in the latter part of pregnancy, the flaccidity 
and fubfidence of the abdomen are considerable ; but it is from a 
very great degree of thefe we are led to fufpect either the death or 
wafting of the child, fome fubfidence being one of the natural 
changes which precede labours. From the appearance of infants 
born alive, it is often evident, that they are lefs than they were 
fome weeks before they were born ; and the manner in which 
thefe changes are made, frequently fhews, whether they died fud- 
denly, or declined gradually. 

4. Want of Motion of the Child. 

The kind and degree of motion which may be caufed by the 
child varies in different women, and at different periods of preg- 
nancy. By fome the child is fcarcely ever perceived, and with 
others it is fcarcely ever at reft, but it is often quiet a few days 
before, and in the time of labour. By the motion of the child its 
living ftate is afcertained ; but the want of motion does not prove 
that it is dead nor would it, for that realon,be juftifiable to per- 
form any operation, which might be injurious to it, if living. 

Some pregnant women, even among thofe who have before 
had feveral children, have fcarcely ever been able to perceive the 
motion of the child through the whole time of pregnancy, and 
the regular increafe of fize is our beft proof of its well doing. 
Others have afferted that they have felt the motion of the child, 
though the event has proved that they were not pregnant. Oth- 
ers have not doubted of the life of the child, though, after its 
birth, there were certain marks of its having been long dead. In 
Jong and very f'evere labours natural affection may be overcome 
by pfefent fuSering and diftrefs, and women might conceal their 
knowledge of the motion of the child from the hope of a more 
fpeedy delivery, if they concluded, that the judgment of the at- 
tendant was guided by this circumftance. Every allowance muft 
be made, and every confideration had for human nature, hum- 
bled by infirmities and mifery. The fears and affeclion of friends 
will alfo warp their judgment •, but our grcateft tendernefs and the 
propriety of our canduft will be (hewn, not by a compliance with 
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reque'fts and folicitations, but by following the dictates of our own 
reafon and judgment, for we are not to be governed or alarmed 
by unfounded apprehenfions of danger, but by its a&ual exift- 
ence. 

5. Foetor in the Apartment of the Patient. 

The putrefaction of the child would be an indubitable mark of 
its death, and might create a very offenfive fmell in the apartment 
in which the patient was confined ; but every putrid child does 
not yield an offenfive fmell, and fuch fmell may be occafioned by 
feveral other circumftances. If a child fhould die in the uterus- 
from external injury, or any internal caufe, and become putrid 
before the membranes of the ovum were broken, it would have a 
peculiarity of fmell, but not that foetor which every animal fub- 
itance emits, while it is in the act of putrefying under the influ- 
ence of the open air. The foetor to which we now allude can. 
only appertain to a child which was living in the beginning of la- 
bour, and died in the courfe of it, after thedifcharge of the waters ; 
and in fuch cafes, when putrefaction does begin, it is commonly 
very rapid in its progrefs. The general fmell of putridity in the 
apartment of a perfon in labour, is to be admitted with very great 
caution as a fign of a dead child ; for if the room be fmall, or 
crowded with company, or long kept hot and uncleanly, or the 
common offices of life are performed in it, as is ulually the cafe 
among people of the lower clafs, a limilar effect would be produ- 
ced as when the child is dead and become putrid. 

6. Foetor and ill Appearance of the Difcharges. 

The foetor here meant is alfo fuppofed to arife from the putrefac- 
tion of the child, and the ill appearance to proceed from a mixture 
of meconium, fanious, or other matter which might be fuppofed to 
flow from a putrefying child, with the common uterine difcharges. 
But the appearance of thefe difcharges naturally varies in differ- 
ent women, according to their conftitution, and to the qualities of 
the waters of the ovum, in the appearance of which there is a 
very great difference. They become altered like wife by contin- 
gent circumltances, as- the cafual retention of the difcharge, the 
mixture of a fmall quantity of blood, or flight inflammation of the 
parts, which in fome cafes give a ftrong fcent to them, hardly to 
be diftinguifhed from putrid foetor. With every appearance of 
the uterine difcharges, children have been born living and heal- 
thy ; and when they have been long dead, thole have in many 
inftances been lb litde changed, as not to raile lufpicion of any 
harm having befallen the child, in thd minds of very experienced 
men. The propofal of any operation, which would be injurious 
to the child, if living, would not therefore be juftiriablc, merely 
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on account of the fmell or appearance of the difcharges, without 
other collateral proofs of its death, or a conviction, from other cir- 
cumftances of the operation being abfolutely necelTary. 

7. Evacuation of the Meconium when the Head of the Child 

prefents. 

Should a child prefent with the breech, or inferior extremities, 
the evacuation of the meconium, which is an abfurd name given 
to the excrements firft evacuated by the child after its birth, is 
one of the proofs of fuch prefentation. But when the head 
prefents, if the labour be very fevere or tedious, the waters will 
be tinged of a greenifh colour, or pure meconium may be for, ed 
awav, and, with fuch appearances, the child is often fuppai I to 
be dead ; from a prefumption, that if it wire living, the fphinSbtt 
of the anus would act with powefr fuilkient to prevent any dii- 
charge. But by experience it is fully and frequer tly proved, t hat 
a child may be born living, though the meconium fhould come a- 
w>\y when the head prefents ; its evacuation proving no more 
than the weaknefs of the child, or the degree of co .. l it 

has undergone. The diicharge of the meconium may alio de- 
pend upon the quantity contained in the bowels, or fome cafual 
prefTure upon the abdomen of the child. We may however, in 
general conclude, when the meconium does come away in a natu- 
ral prefentation, that the ftate of the child is not void of danger ; 
and for many years I never faw a child, prefenting with the head, 
born living, when the meconium had come away more than feven 
hours before its birth. But at length, I met with a cafe, in 
which the meconium was difcharged for more than thirty hours, 
at the end of which time, though the woman was delivered with 
the forceps, the child was born healthy and ftrong ; and fince that 
time I have had many equally convincing proofs, that the com- 
ing away of the meconium is a very doubtful fign of the death or 
dangerous ftate of the infant, whatever may be the prefentation. 

8. Edema tofe> emphyfemaiofe y or other peculiar Feel of the Head of 

the Child. 

In many cafes in furgery, information may be gained, and 
the judgment ailifted by what is called the taclus eruditus; or that 
faculty which enables us to perceive and difcriminate by the 
touch, with greater accuracy than by any evident or defcribable 
marks. It has alio been faid, that we may decide in many doubt- 
ful cafes, by the feel of the head, whether a child be living or 
dead. But as we know that in furgery, the moft difcerning and 
expert in this faculty are often miftaken, when they defert com- 
mon evidences, fo opinions formed on fuch ground, would not 
authorize an operation to which they might be fuppofed to ltad, 
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ill the queftion on which we are now fpeaking. For the integu- 
ments of the head of a child often become edematofe to a consid- 
erable degree, from prefTure in its paffage through the pelvis • 
and fometimes emphyfematofe from a continuance or increafe of 
the fame preffure, when the child may, in all other reipects, be 
perfectly well. If the integuments be fqueezed into a fmooth, 
round form, this is faid to be unfavourable *, but when they are 
corrugated, the tumefaction, thoUgk great, is thought to be of 
lefs confequence ; the former being fuppofed to prove the abfo- 
lute feperation of them from the cranium, and the latter, that 
their attachment remains ; but this difference is in many cafes ac- 
cidental. The original connexion of the bones of the head is 
fuch as to allow of their being preffed clofe to, or oyer, each oth- 
er with fafety to the child ; yet when this has been long dead, 
and their natural connexion deftroyed, they may fometimes be 
perceived to be loofe and diftinct. The loofe. ftate of the bones 
ok 'the cranium is frequently fuch as to leave no doubt of the death 
of the child, as well as the abrafion of the cuticle or the falling 
off of the hair ; but proofs of things felf-evident are not wanted 
in practice, but £uch as will guide us in doubtful cafes. In very 
difficult labours, I have more than once fecn a portion of the in- 
teguments of the head of the child flough away, and the bone 
iaid bare, without deftroying the child. Probably I may nave 
before obferved, that whenever children die in the uterus, the 
greater the degree of putrefaction in which they are expelled, ac- 
cording to the time during which they have been dead, the more 
favourable is the indication to the mother *, mewing I fuppofe, 
that the health and vigour of her conilitution in general, and of 
the uterus in particular, are not impaired. But if a child mould 
remain dead in the uterus, for any length of time, without be- 
coming putrid, this circumftance might be coniidered as a nroof 
that the powers of action in the mother were reduced to a Hate 
of dangerous weaknefs •, as food remaining unchanged in the 
iftomach would be a proof of the. debility of the part 

Many ligns of a dead child have been mentioned by authors, 
under the denomination of equivocal, as the extreme languor, 
or livid palenefs of the countenance of the mother, the ofreniive 
fmeli of her breath, and feveral others. But if it appears that 
thofe figns, which have been called certain, are in fact doubtful, 
it will follow, that very little reliance ought to be placed in thole 
which are acknowledged to be equivocal. If, however the pro- 
priety of performing this operation ought not to be decided even 
by the certain knowledge of the death of the child, but by the 
circumftances of the mother abfolutely requiring it for her pre- 
forvation ; then, the confideration of the life or death of the 
child becomes of lefs importance. Becauie if the operation, 
P p 
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when really neceffary for her fafety, were not to be performed, 
the life of the child would not be preierved> and that of the pew- 
rent would be inevitably loft. 

SECTION III. 

ON THE CAUSES OF THE DEATH OF THE CHILD. 

The proportion of children ftill-born to the number of births 
kas not been accurately determined, nor is it eafy to decide the 
queftion ; as it may probably vary in different countries and fitua- 
tions, and in different years. But it feems to be generally greater 
than from a traniient view would he apprehended, and perhaps 
it is far greater in human beings than in animals. The death of 
a child in the uterus may be occasioned by various caufes indepen- 
dent of the mother, as by local inflammation or other difeafe oi 
fome part of its own body, effentially neceffary to life ; by fome 
original imperfection in its ftru&urc, which may prevent its ac- 
quiring more than a certain fize, or exifting beyond a certain 
time ; by the fmallnefs or morbid ftate of the placenta y hindering 
the proper communication between the child and the uterus ; by 
a partial or total feparation of the placenta, or, by the rupture of 
fome of the large veffels which run upon its furface : by the vef- 
fels of the funis umbilicalis becoming impervious •, by the circula- 
tion through them being obftructed by the cafual tying of a knot \ 
by untoward prefTure of the body of the child upon the funis ,■ 
or by this becoming drophcal or otherwiie difeafed, and probably 
various other caufes. 

The child may alfo be deffroyed by affeclions or difeafes of 
the mother, as by the hidden and violent imprefiion of fear, 
joy, or other tumultuous paflion ; by the irregularity of the pa- 
rent's life •, by fever ; by improper or unwholefome diet ; by 
any caufe capable of depriving the child of a proper quantity of 
nutriment, or depraving the quality of that with which it may by 
fupplied 5 or by accidents v. hich produce fome pcfitive injury 
upon the body of the child, through the integuments and parts 
with which it is inverted and naturally defended. Some of thefe- 
are beyond the power of art to prevent or remedy, though oth- 
ers might by proper care and management be obviated or re- 
lieved •, but at patent we want only to difcover thofe caufes o£ 
the death of a child, which may occur in the time of labour. 

To the inconveniencies and danger, which may arife in the 
courfe of a labour from the difproportion between the fize of 
the head of a child and the dimensions, of the pelvis, we muft 
fubmit ; as no judgment or fkill can do more than teach us to 
wait patiently for the effect to be derived from the efforts of the 
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mother, and the accommodating conflrudtion of the head of the 
child. Though the degree of compreffion, which this may un- 
dergo in a very tedious or difficult labour, might be judged in- 
coniiftent with the fafety of children, they will often, under fuel) 
conditions, be born healthy and vigorous, and the parents recov- 
er more fpeedily and perfectly, after fuch labours, than after 
thofe which were natural and fhort. The fame obfervation will 
alfo hold good of the reftftance made by the fofc parts to the paf- 
fage of the child through the pelvis, unlefs their rigidity fhould 
proceed from local inflammation. But mould the natural efforts 
be interrupted or iubdued by fever, debility, or any other adven- 
titious caufe, or fhould there be local difeafe, the ftate of the pa- 
tient would require the afliftance of medicine or of art, accord- 
ing to the circumftances which might fupervene. Yet it is in 
common obfervation, that far the greater number of thofe la- 
bours which have been confidered as difficult, and which really 
were fuch towards the conclufion, were not in fact occafioned by 
the abfolute ftate ot the patient, but by interpofition, and the de- 
fire of accelerating labours, which in their nature required ascer- 
tain time for their completion. This interpofition has chiefly 
confifted of two points of practice, botn extremely reprehenfible ; 
the artificial dilatation of the os uteri, and the premature rup- 
ture of the membranes. By fuch practice the order of the la- 
bour becomes difarranged, and there often follow occafions to ex- 
ercife art, for the relief of thofe evils which were originally cau- 
fed by the improper ufe of art, to the great hazard of the parent 
or child. So long therefore as labours proceed naturally, they may 
be proper objects of our obfervation, reaibn, and judgment, but 
cannot be confidered as the objects of art. Yet when they are 
proved to be beyond the efforts of nature to accomphfh, the af- 
liftance of art becomes juftifiable becaufe it is neceffiry, and we 
may be reconciled to the fate of the child, if the life of the moth- 
er cannot poflibly be preferved by any means confiftent with its 
fafety ; but we are to be convinced of this neceiiity, by the moil 
fubitantial proofs, before we prefume to decide upon an action 
fo important, both in a moral and fcientific view. 

SECTION IV. 

ON THE INSTRUMENTS USED IN THIS OPERATION. 

The inflruments with which this operation was anciently per- 
formed, do not appear to have been Veil calculated to anfwer the 
intention of the operator, etTectualy or lafely. They confifted 
chiefly of hooks, Angle or double, blunt or ftiarp pointed, differ- 
ing in form and length, which were fixed upon any part of the 
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head with the view of extracting it forcibly. It being fometime§ 
found impracticable to fix a hook firmly upon the head, other 
inftruments were invented and ufed to make an opening in which 
a hook might be fixed, but without any intention of leflening the 
bulk of the head. All thefe inftruments it would be ufelefs and 
tirefome even to enumerate ; but it is remarkable that Mauri- 
ceau, a man of great experience and real ability in his profeffion, 
fhould have complained of difficulties in this operation which he 
could not furmount, from the want of proper inftruments. 

Perhaps there is no operation in furgery, which admits of a 
more precife defcription or diftinction, than this of lefTening the 
head. It conlifts of three parts : perforating the cranium ; 
evacuating the brain and cerebellum ; extracting the head ; and 
three inftruments have been commonly ufed for thefe purpofes. 
The firft was the fcifTors originally ufed by La Mot/e, altered and 
improved by Smellie ; the fecond was in the form of a large fpoon 
with ferrated edges ; the third was a hook or crotchet, ftraight or 
curved, to be ufed ftngly, or in pairs, like the forceps. 

Many years ago, Savtgny the inftrumcnt-make'r, at my requeft, 
prepared two inftrui .ents, which I fuppofed to be fully for this 
operation, the evacuation of the brain not requiring a feperate in- 
strument. The firft was a perforator in the form of Smellie's 
fciilars, the blade being (lightly curved in the manner of the 
fciffirs ufed for extirpating the tonfils, but without any cutting 
edge, which is fomewhat dangerous and altogether ufelefs ; the 
fee ad was a crotchet with a little degree of curvature and a very 
imall hook, if compared with thofe before ufed. The perforator 
rneafures about nine inches in length, and has a ftop on each 
blade one inch and a quarter from the point. The crotchet, 
which has a wooden handle and aflat ftem, ihould, when prop- 
erly curved, be of an equal length with the perforator. Thefe 
inftruments, which are now almoft in general ufe, are found to 
be very convenient, and fully adequate to every purpofe in the 
performance cf this operation •, and as the intention is well un- 
derftood, and the inftruments ftmplified, both the difficulty and 
danger of the operation are infinitely leffened. 

SECTION V. 

ON THE MANNER OF PERFORMING THE OPERATION. 

Much confidcration is required before we determine to per- 
form this operation, and, according to my judgment, it ought 
never to be performed on the opinion of any tingle perfon, if 
that of two can be procured. But when we have decided upon 
the necefftty of its being done, befides great circumfpecfion in, th/3 
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manner of doing it, there is occafion for our being refolute and 
perfevering in our attempts to accomplifh it *, even when the dif- 
ikulties to be furmounted appear to be too great for any degree 
of ikill, or any force we have the power of uiing. One common 
error formerly prevailed in this and many other operations foun- 
ded on an opinion, that it was needful to perform it fpeedily ; but 
it is now proved by experience, and generally acknowledged, 
that the more calmly and flo-vvly we proceed, the lefs chance 
there will be of failing, or doing mifchief. As the fole aim of 
this operation is to preferve the life of the mother, without re- 
gard to the child, whatever its itate might be, it will be our duty 
to be extremely careful to guard againit every accident which 
rmght prove injurious or hazardous to the mother. But, as by 
following the diftinctions fpecified in the lafl lection we fhall be 
able to mark and explain all the ciicumftances of the operation as 
they occur, we will abide by thofe diftinctions in ddcribmg the 
mannner of performing it. 

SECTION VI. 

ON THE PERFORATION OF THE HEAD. 

The eafe or difficulty attending this and every other part of 
the operation, will depend upon the diftance the head' may be 
from us ; whether, for inftance, it be defcended and locked in 
the pelvis, or be lying at the fuperior aperture ; and upon the 
degree of diftortion of the pelvis, which may be only io much 
as juft to prevent the pafTage ©f the head, or lo great as to render 
the ufe of the inftruments both troublefome and dangerous. 
Some inconvenience may alfo be produced by the os uteri, lhouid 
it not be completely dilated j but this may rather be efteemed 
for extraordinary care than as a cau-fe of difficulty. 

Without regard to the part of the head which we mean to 
perforate, but deciding upon that which is moft obvious and eafy 
of accefs, as the moft proper, the left hand flattened is to be intro- 
duced into the vagina, and the fore finger of the fame hand is to 
be directed upon that part of the head where we intend to fix 
the point of the inftrument. The perforator, held in the right 
hand, is to be conducted with the convex part towads the palm 
of the left hand, and with the point kept clofe to the fore finger, 
till it reaches the part where we have determined to perforate. 
The fore finger of the left hand is then to be parTed round the 
point of the inftrument, that we may be allured we have fixed 
it in the right place, and that none of the foft parts of the mother 
are in the way of being hurt. With the inftument held firmly in 
the right hand, we mult -hen prefs through the integuments of the 
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head ; and, the point being fixed upon the bones of the cranium, 
begin to perforate, by turning with a femirotatory motion the 
handle of the inftrument. This motion of the instrument, care 
being taken to confine the point to the place where it was origi- 
nally fixed, is to be continued till we judge the bone to be actually 
perforated ; and we are to try occasionally, by advancing the in- 
ftrument whether the bone be perforated or not. When the 
bone is perforated, the inftrument being preffed forwards will 
penetrate the head, and go on till it reache" the flops formed 
upon the blades. Then fixing the finger and thumb of the right 
hand in the bows of the handle, or preffing the thick part of the 
hand between the ftems, or calling for the help of an afftftant, 
we fhould feparate the handles of the inftrument to fuch a di£- 
tance as to make a flit or opening of Sufficient length in the cra- 
nium ; judging of, and in fbme meafure guiding, the effect pro- 
duced upon the blades by the feparation of the handles, and by 
the finger of the left hand retained in its primitive pofition. The 
handles being then ciofed, the inftrument muft be turned in a 
tranfverfe direction, and they are again to be feparated in the 
fame cautious manner, by which means a crucial opening of prop- 
er fize will be made in the cranium. This being completed, the 
perforator is to be ciofed, and withdrawn in the fame cautious 
manner in which it was introduced. 

In this part of the operation the principal things which demand 
our attention are, firft, that the inftrument be carefully introdu- 
ced \ fecondly, that we be not alarmed at the difcharge which 
follows the perforation of the integuments of the head, as that is 
to be expected ; thirdly, that the point of the inftrument does 
not flip while we are perforating ; and fourthly, that the crucial 
opening in the cranium be fufliciently large, to allow of the exclu- 
sion of its contents. 

SECTION VII. 

ON THE EVACUATION OF THE CONTENTS OF THE HEAD. 

A very large opening of the cranium has been generally con- 
sidered as necefiary for the well performing of this operation ; but 
this i^ not abfolutely required in any point of view, nor can it al- 
ways be made with fafety. It muft, however, be Sufficient for 
the purpofe of flittering the contents of the head to pafs through 
it and for the evacuation of thefe, it was before mentioned, that 
various inftruments had been contrived. But thefe instruments, 
elpecially the ferrated fpoon, appear to be both unneceSTary and 
dangerous •, unneceSTary, becaufe the texture of the cerebellum 
bfing broken down, their evacuation will follow of courfe, as the 
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head is propelled or extracted j dangerous, becaufe an inftrument 
with many fh.rp points could not be frequently introduced and 
withdrawn without hazard of being hiiGhed on the foft parts of 
the mother. Any fmooth inftrument of a proper fize and length, 
fuck as the handle of a filver fpoon, or a blade of the forceps^ 
V\W anfwer the purpofe of breaking down and evacuating the 
contents of the head fafely and effectually. But I have gener- 
ally introduced the crotchet into the opening in the cranium ; 
and, turning it round frequently, in various directions, efpecially 
near the balls of the fkull, have completed this part of the ope- 
ration without difficulty. With all the care which can be ta- 
ken, it is not always poffiole to do ..his on the firft attempt ; but 
if in the courle of the operation it fhould be found that the head 
does not readily collapfe, becaufe fome part of its contents had es- 
caped the action of the inftrument, the fame method may at 
any time he repeated, without delaying the operation. 

SECTION VIII. 

ON THE EXTRACTION OF THE HEAD. 

It was formerly a rule of practice, whenever the head of the 
child was opened, that the efforts to extract it mould immediately 
commence, and be continued till the purpofe was accomplifhed. 
With all the cautions which have been given for afcertaining the 
neceffity of the operation before it was performed, it was ftrongly 
inculcated, that we mould be on our guard not to defer it till the 
strength of the patient was too much exhaufted •, left by fuch dela y 
we fhould altogetherlofe the advantage that would refult from the 
natural efforts, which might otherwise be made for the exclufion 
of the leffened head -, and when the child was extracted, left the 
patient fhould be reduced to a ftate of the greateft danger from 
mere debility •, more efpecially if there fhould be a lofs of much 
blood, before or after the exclufion of the placenta. Our conduct,, 
with regard to the extraaion of the head, mult then depend up. > 
the ftate of the patient ; whether that ftate will permit us to wait 
for the advantages to be derived from the putrefaction and.com- 
preffion of the head from the natural pains, or whether the head, 
fhould be fpeedily extracted by art. It", from the great diftort ion 
of the pelvis, we fhould have been convinced of the necefftfy oi 
performing this operation in the beginning, or early part of a la- 
bour, the head when leffened may be left for many hours to un- 
dergo thole changes which putrefaction occafions, to the diminu- 
tion of its bulk by compreffion, to its gradual deicem into the, 
pelvis, when it may be readily extracted, or to the dunce of. $* 
final expulfion without afuftance, as the. reafon and nahire of the 
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cafe may indicate or require. Under fiich circumftances the late 
Dr. Chrijiopher Kelly* informed me, and I believe the practice 
originated with him, that he had left the head of the child, after' 
the evacuation of its contents, for more than twenty- four hours, 
without making any artificial attempts to extract it ; and that the 
operation was, by this delay, rendered more fafe, and infinitely 
more eafy. The late Dr. Mackenzie alfo informed me, and ma- 
ny other perfons, that he had in the latter part of his life followed 
this practice with fuccefs. But the matter has been more fully 
difcufTed, with great ingenuity, and as much preciiion as the ques- 
tion admits, by a late very fenfible and judicious writer,f who in 
a cafe of which I was a witnefs, left the head of a child more than 
thirty- fix hours after it had been leflened, and then extracted it ; 
the woman recovering without anv untoward fymptom. Of the 
pelvis of this woman, who, I am informed, is now dead, we were 
never abte to get the exact dimenfions, as (he removed from her 
ufual habitation, and could not afterwards be traced. 

When the head of the child has been leflened, the length of 
time during which the patient may therefore be trufted in expec- 
tation of favourable changes, mull: be left to the judgment 
that may be formed of every individual Gafe which may be the 
immediate object of practice. In fome cafes, from the precarious 
ftate of the mother, there will exiit a neceffity of extracting the 
head as fpeedily as we can with fafety ; yet the general princi- 
ple to be eftab:ifhcd is, that the longer we have waited in any 
cafe, the more eafily will the head be afterwards extracted. But 
the patient is to be carefully watched that we do not wait too long, 
left unfavourable lymptoms fhoukl come on, and the end for 
which the operation was performed be ultimately defeated. 

Sooner, or later then, according to the ftate of the mother, it 
will be neceflary that we Ihould begin to make our efforts to ex- 

* Ttie papers of my worthy friend Dr Kelly are in ;he hands of my son-in- 
law Mr. Croft, wh ' found among them ;he following account of the individual 
case, probably, of which the doctor had informed me, which I transcribe in his 
own precise words 

" March 11. 1763 ■ ■■■ has a pelvis extremely narrow, and by the measure I 
took, do firmly believe the distance between the os pubis and projection of the 
sacrum is not more than two inches, therefore 1 knew it was in vain to hope to 
bring the child alive by any means whatever : therefore, for her safety, I open- 
ed the head freely, and emptied the cranium, in about sixteen hours after being 
first called to her, and then left it to settle into the pelvis twenty-four hours (as 
in the case of Mr Ford's patient) bdfore I delivered her, which I did with tole- 
rable ease, by means of the blunt hook only. She recovered as well as possible. 
This was her first child. She was so rickety when a child, as not to be able to 
walk till nine years of age, and is now very short. Her name is ————." 

The pelvis of this woman came at length into my hands, and in some parts 
of the superior aperture does not measure more than one inch and a quarter, 
though on one side the space is equal to two inches, D • 

f Essay onLabotious Parturition, by W. O&born, M. D. 
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tract the head of the child ; and taking care, in the firft place, 
to remove cautioufly any loofened or fharp pieces of bone, 1 have 
been accuftomed to avoid ufing the crotchet, or any kind of in- 
ftrument, till I have tried what advantage was to be gained with 
my fingers. With this view, introducing the fore finger of either* 
hand, armed with my glove, or fome fuch contrivance, into the 
opening in the head, and then bending it in the fhape of a hook, 
I have pulled with all the force it enabled me to exert, repeating 
my attempts at intervals when the natural efforts of the mothec 
returned. 

Should the head of the child be fo high in, or above, the fupe- 
rior aperture of the pelvis, or this be fo much diftorted as not to 
admit of my giving this kind of afliftance, or fhould it be unequal 
to the purpofe, I carefully introduce the crotchet, guided by mv 
left hand, into the opening in the head •, and, fixing the point of 
the hook as far from the edge of the bone as its curvature will 
allow, I begin to pull moderately by the handle held in my right 
hand, guiding at the fame time the hook of the crotchet with th« 
fingers of the left, if it fhould happen to tear away the bone, 
or flip. 

If on trial the crotchet be found firmly fixed, but the head 
be too much impacted in the pelvis to be brought down with the 
force firft ufed ; that is, fuppofing the force required to extract 
the head be equal to 10, and the force which can be exerted by" 
the crotchet not to exceed 5 ; no other purpofe can be anfwered 
by ft riving too earneftly with the force which cannot be made to 
exceed 5, except tearing away the piece of bone in which the 
crotchet may be fixed, which does not facilitate the operation. 
"We are to be fatisfied with the fteady exertion of the force 5, 
which being continued, will at length be found fulficient for our 
purpofe, the refiftance gradually-.diminifh.ing, and the force 5 
remaining. In the repetition of our attempts to extract the 
head, which muft be made at intervals, mould the bone in which 
the infbrument was fixed, be loofened and come away, wholly or 
in part, the crotchet mult be again introduced and fixed in. 
another place and the fame method of proceeding followed ; re- 
membering alfo when we extract, to pull with fome variation in 
the direction, but always in the line of the cavity of the pelvis. 
In aim oft every cafe of difficulty the principal obftacle or caufi? 
of the difficulty is at one particular part of the pelvis, and when 
the head has paffed that part there is no farther occafion for ufing 
much force ; and we are afterwards to proceed very circum- 
fpectly, that there maybe no laceration of, or injury done to the 
parts of the mother, internal or external. The principle I wifh 
to imprefs on the minds of thofe who may be embarrafTed with 
difficulties of this kind isr, that time is equivalent to force, 
O o 
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that no advantage will be obtained by pulling away fmall pieces 
of bone except iuch as were loofe and likely in their pafTage to> 
injure the foft parts of the mother, or by acting haftily or vio- 
lently. On the contrary, when the inftrument is once firmly 
fixed in a part of a bone which affords a good hold, I have been 
cautious not to tear it away by pulling rafhly, confidering that as 
fomething like breaking the inftrument with which I was per- 
forming the operation. V/here the refiftance has been very 
freat, after making my firft efforts with all the force and ikill 
could fafely exert without fuccefs, leaving the crotchet fixed, 
I have dcfifted for an hour or longer, and then renewed my at- 
tempts. 

In a cafe of very great difficulty it is however poffible, that all 
the bones of the cranium might be brought away fucceffively* 
and nothing of the head remain but the balls of the fcull, with 
the integuments. In fuch a cafe it has happened, quite unex- 
pectedly, that I have fucceeded in bringing down the remainder 
of the head, merely by gralping the integuments firmly in a mafs, 
or even in diftinct parts, and pulling by them in a proper direc- 
tion. But, if thcfe fhould be found infufhcient, the crotchet is 
to be introduced again, and fixed upon the bails of the fcull on 
any part where we can get a firm hold, and this affuming a more 
convenient direction wdl be readily brought down. I have not 
found, in cafes of this kind, that I have acted from a preference 
for fixing the inftrument in this or that part, or in this or that 
manner ; but giving myfelf time to reflect, the exigence of the 
cafe has dictated what I ought to do, fo that I am not folicitous 
about any particular method. Some have thought that it was of 
great importance to fix the crotchet on the outfide of the head, 
and others have infilled on the propriety and fuperior advantage 
of fixing it on the infide ; but I am perfuuded that fuch things are 
of little confequence, and that m the courfe of a difficult opera- 
tion it may be found neceffary and ufeful to fix it in either way. 
If the difproportion between the cavity of the pelvis and the 
head of the child be very great, we may allow it to be poffible, 
that all the bones of the cranium, together with the balls of the 
fcull, may be brought away, yet the body of the child may remain 
above the luperior aperture of the pelvis, with abfolute inaction 
of the uterus* This, circumfiance may require different methods 
of treatment. If the fpace between the projecting bones of the 
is would permit the flattened hand to be paffed into the ute- 
rus it might be molt expedient to turn the child and deliver by 
the feet, which, thus lltuate, I have more than once done. But, 
if the distortion of the pelvis will not allow the hand to pafs into, 
the uterus, or if there be reafon to apprehend mifchief to the 
uhruSi from the jagged or loufened pieces of bone, the crotchet 
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flmft: be again introduced, and fixed upon the cheft of the child, 
where it may probably meet with fome part that will bear a fuf- 
ficient degree of force for extracting it. Should this not be tha 
cafe, the crotchet mud be repeatedly tried, by which the contents 
of the thorax and abdomen may be evacuated, and the general 
bulk of the child's body very much leiTened. Then, trying to 
fix the hook of the inftrument on fome part of the fpine, or 
bringing down the arms, we mall at length fucceed and extract 
the body of the child, whole or in parts, though we may have 
been frequently baffled. In an operation difficult as this now 
defcribed, difagreeable as it may appear, and really is, having on- 
ly occaiion to attend to the extraction of the child, in any man- 
ner, without doing mifchief to the mother, the mind of the ope- 
rator may be at eafe, and he will then avail himielf of every ad- 
vantage which may offer towards anfwering his purpofe. On 
the whole, I have never known a cafe attended with fo much 
difficulty, that it could not be furmounted by fteady and flow 
proceeding ; and the operator, after all his difficulties, if he hav<j 
acted cautioufly, may be repaid by feeing his patient recover, as 
well, or better, than after the moil eafy labour. 

SECTION IX. 

ON THE SUBSEQUENT TREATMENT. 

i 

When a child has been extracted in the manner before de- 
fcribed, the placenta will commonly be expelled in a natural way j 
but fhould any difficulty arife, this muff be managed according 
to the rules which will be given in the chapter on Hemorrhages. 

Women in general recover well after this operation, provided 
it was not delayed till fome irreparable injury was already dons 
to the parts of the mother, and was performed with care. Be- 
fidesthe treatment which may be proper for all women in child- 
bed, it will be incumbent upon us to be particularly careful in 
thefe cafes that the urine be voided ; and, if the patient fhould 
not be able to do it by her own efforts, that it be drawn off 7 with 
the catheter, within a fhort time after her delivery. The ufe 
of the catheter is alfo to be continued, twice in the courfe of 
twenty- four hours, till £he may become able to expel the urine ; 
left there fhould be inflammation on any part of the bladder or 
meatus urinarius y and a flough be caft off", which, unlefs it were 
merely a fmall portion of the meatus, might be followed by an 
involuntary difcharge of urine ever afterwards ; which I con- 
iider as one of the moft deplorable accidents in the practice of 
midwifery. 

While I am correcting thefe papers, a cafe of this kind has 
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fortunately occurred, and with circumftances that no knowledge 
or caution could have forefeen or prevented. This patient, af- 
ter a very hard labour of a dead child, voided, her urine without 
trouble of any kind, for ten days after her delivery. She then 
complained of fome uneaiinefs after every evacuation, but no dif- 
ficulty in voiding it. Yet on the fourteenth day, a fmall flough 
was thrown off from the bladder. I mention this cafe, becaufe 
I have always fufpected the Houghing to be occafioned by the 
want of due attention to the urine, or a prudent ufe of the ca- 
theter ; and there can be no doubt but that negligence in thef© 
two points has generally been the caufe of fuch accidents. 

SECTION X. 

ON THE PROPRIETY OF BRINGING ON PREMATURE LABOUR. 
AND THE ADVANTAGES TO BE DERIVED FROM IT. 

"We have before alluded to this operation as a method of pre- 
ferving the lives of children, without adding to the clanger of 
women ; if in any cafe the pelvis were fo much diftorted, or fo 
fmall, as ablolutely to prevent the pafTage of the head of a full 
grown child, and yet not fo far reduced in its dimenfions, as to 
prevent the head of a child of a much lefs fize from paffing 
through it. Melancholy are the reflections when a woman has a 
pelvis very much diftorted (and fuch women have ufually a won- 
derful aptitude to conceive) that there fhould be no chance, or 
very little, of preferving the lives of her children ; and yet, in 
the courfe of practice, I have in feveral inftances been called to 
the fame women, in five or fix fuccefftve labours, merely to give 
a fanction to an operation, by which the children were to be de- 
ftroyed. It is to the credit of the profeffion, that every method, 
by which the lives of parents and children might be preferved, 
has been devifed and tried ; and though frequent occafions for 
: fome of thefe methods cannot pofiibly occur in any one 
re, it is right that all fhould be acquainted with 
has been propofed and done in every cafe, with or without 
fuccefs. 

A great number of inftances have occurred to my own obfer- 
vation, of women fo formed, that it was not pofiible for them to 
bring forth a living child at the termination of nine months, who 
have been bleffed with living children, by the accidental coming 
on of labour when they were only feven months advanced in their 
pregnancy. Bat the firft account of any artificial method of 
bringing on premature labour was given to me by Dr. C. Kelly. 
He informed ma, that about the year 1750, there was a confulta- 
tion of the moil eminent men in London at that time, to confider 
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•f the moral rectitude of, and advantages which might be expec- 
ted from, this practice, which met with their general approba- 
tion. The firft cafe in which it was deemed neceiFary and pro- 
per fell under the care of the late Dr. Macalay, and it termina- 
ted fuccefsfully.* Dr. Kelly informed me that he hirnfelf had 
practifed it, and among other inftances, mentioned that the op- 
eration had been performed three times upon the fame women, 
and twice the children had been born living. The thing has 
often been the fubjecl: of conversation, and pronofed by writers, 
but Ibme have doubted the morality of the practice ; and the 
circumftances which may rtnder the operation needful and proper 
have not been ftaLed with any degree of precifion. 

With regard to the morality of the practice, the principle being 
commendable (that of making an attempt to preferve the life of 
a child which mull otherwife be loft) and nothing being done in 
the operation which can be injurious to the mother, but, on the 
contrary, a probability of leffening her fufferings ; I apprehend, 
if there be a reafonable profpect of fuccefs, no argument can be 
adduced againft it. which will not apply with equal force againft 
inoculation, Againft medicine in general, and, in fact againft the 
interpofition of human reafon and faculties in all the affairs of 
life. Such an argument would lead us back to the abfurd doc- 
trine of predeftination, if, with juftifiable intentions, and without 
producing any comparative prefent evil, we may not ufe our en- 
deavours to extricate our fellow-creatures from evils which 
threaten them, or under which they may be actually oppreffed. 

If the morality be juftified, we are next to confider the fafety 
and utility of the practice. 

As to its fafety, having reafoned upon the ftrudture of the 
parts concerned in the operation, and having carefully attended 
to all the circumftances which have occurred when it had been 
performed in more than twelve cafes, in which I have either per- 
formed it, or it has been done by my advice and perfuafion, I 
have not known one untoward or hazardous accident that could 
be imputed to it ; and in the greater number of thefe cafes the 
children have been born living. Many inftances of this opera- 
tion being performed fuccefsfully, have, fince my firft proposal 
of it, been recorded by others. I therefore feel authorized to 
fay, as far as my reafon or experience enables me to judge, that 
the operation of bringing on premature labour, in the cafes to 
whichthis difcourfe has any reference, is perfectly fafe to the per- 
fon on whom it may be performed. 

But reflecting the utility of the operation, the ftatement firft 
made of the intention or purpofe with which it ought to be 

• The patent was the wife of a linen draper in the Strand. 
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.done that is, to try whether the head of a fmall child will ftoft 
pafs through a pelvis too much narrowed in its dimenfions to 
allow one of a common fize to pafs, will fhew, that the objects 
of the operation are circumfcribed within certain limits. Should 
the cavity of the pelvis be of its natural fize, this operation is out 
of the queftjon, and never can be required on that account. If 
the cavity of the pelvis, though reduced in its dimenfions, be fuch 
as to permit the head of a full grown child to be fqueezed through 
it by the force of ftrong and long continued pains, this operation 
is not required, and ought not to be performed. If the pelvis be 
fo far reduced in its dimenfions as not to allow the head of a child 
of fuch a fize as to give hope of its living, to pafs through it, the 
operation cannot be attended with fuccefs. It is in thofe cafes 
only in which there is a redu&ion of the dimenfions o£ the pelvis 
to a certain degree, and not beyond that degree, that this opera- 
tion ought to be propofed, or can fucceed. 

It would be highly fatisfactory, if I were able, to ftate with pre- 
cifion the exaft dimenfions of the cavity of the pelvis of the perfon, 
on whom it might be needful to perform this operation, and on 
whom it might be performed with fuccefs. But, as all the inftru- 
ments, contrived for meafuring the pelvis in the living woman, too 
imperfectly anfwer this purpole, to enable us by them to form a 
guide of practice ; and as the head of a child before it is born can 
never be accurately meafured, and of courfe the relation between 
them muft be unknown j the determination muft be left to opin- 
ion, or to former proofs : and thofe who are experienced will not 
commit any great miftake in their conjectures, even if they have 
no other than this probable evidence. Under circumftances and 
in fituations juft preventing the fuccefsful ufe of the veclis or 
forceps, and juft compelling us to the fatal meafure of leffening 
the head of the child, it may become a duty to propofe, on a fu- 
ture occafion, the bringing on premature labour •, at feven 
months, or any latter time, according to our fenfe of the difpro- 
portion exifting between the head of a child and the cavity of 
any particular pdvis. It can hardly be doubted, but that the 
caiual events of practice fir ft infpired the notion of this method 
in the mind of fome perfon, who, adverting to the fortunate 
termination of premature labours coming on fpontaneoufly, or of 
very fmall children, in cafes of diftortion of the pelvis, endeav- 
oured to imitate by art what not unfreqently happens naturally. 
It is alio to be confidered, that in a child born prematurely, the 
bulk of the head is not only much lefs than at the full time, but 
the component parts of the head are more loofely connected and 
far more pliable, and of courfe its volume is more readily adapted 
to the lpace through which it is to pafs. 

I cannot deny myfelf the pleafure of relating the following cafe 
1 occurred very lately. 
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A lady of rank, who had been married many years, was icon 
after her marriage delivered of a living child, in the beginning 
of the eighth month of her pregnancy. She had afterwards 
four children at the full time, all of which were, after very diffi- 
cult labours, born dead. She applied, in her next pregnancy, 
to Dr. Savage, whom I met in confutation. By fome accounts 
fhe had received, me was prepared for this operation, to which 
fhe fubmitted with great refolution. The membranes were ac- 
cordingly ruptured, and the waters difcharged, early in the 
eighth month of her pregnancy. On the following day fhe had 
a rigor fucceeded by heat and other fymptoms of fever, which 
very much alarmed us for the event. On the third day, how- 
ever, the pains of labour came on, and fhe was after a fhort time 
delivered, to the great comfort and fatisfaclion of herfelf and 
friends, of a fmall but healthy child, which is at this time nearly 
of the fame fize it would have been, had it been born at the full 
period of utero-geftation. In a fubfequent pregnancy, the fame 
method was purlued> but whether the child was of a larger fize 
than before, whether there was any miftake in the reckoning, 
or whether the child fell into any untoward pofition, I could not 
difcover, but it was ftill-born, though the labour did not con- 
tinue longer than fix hours. 

There is another fituation in which I have propofed, and tried 
with fuccefs, the method of bringing on premature labour. 
Some women, who readily conceive, proceed regularly in their 
pregnancy till they approach the full period, when, without any 
apparently adequate caufe, they have been repeatedly f'eized with 
rigor, and the child has inftantiy died, though it may not have 
been expelled for fome weeks afterwards. In two cafes of this 
kind 1 have propofed to bring on premature labour, when I was 
certain the child was living, and have fucceeded in prclerving the 
children without hazard to the mothers. There is always 
fomething of doubt in thefe cafes, whether the child might not 
have been prel'erved without the operation j but as fuch cafes 
often come under confideration, and as I am difcloiing all that 
my experience has taught me, it feemed neceflary to mention 
this circumftance. 

I may be allowed to conclude this fubjeel, without entering 
into a detail of the manner in which premature labour may be 
brought on ; becaufe no perfon qualified to decide on 
propriety of this operation can be ignorant of the manner of 
performing it. I muft however take notice, that when the 
membranese of the ovum are pun&ured or ruptured, fome cauton 
is required to avoid injuring the head of the child, which may lie 
clofe to them, and after the difcharge of the waters, it is iicccilary 
to obiorve, that the time whea &e atlion of tf»e uterus may 
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on will be very different ; this happening in fome inftances in 
twelve hours, and in others not for twelve or fifteen days. Du- 
ring this interval we have only to wa impatiently for the event, 
and when the pains come on, the labour, if natural, is to be fuf- 
fered to proceed without interruption ; or, if irregular, fuch af- 
fiftance is to be given, as the peculiarity of the cafe may require. 
It is fcarcely neceffary to mention, that when we are confidering 
the propriety of this operation, it ought not to be performed 
when the patient labours under any hazardous difeafe •, and that 
if complaints fhould afterwards arife, our endeavours mull be ex- 
erted to remove them from the acceffion of labour. 

SECTION XI. 

ON THE SECTION OF THE SYMPHYSIS OF THE OSSA PUBIS. 

Ir was before obferved, that an opinion of the gradual and 
fpontaneous feparation o£xhefyinpbyJis of the ojfa pubis previoufly 
to the commencement of labour had generally prevailed j* though 
fome had denied both the fact itfelf, and the advantages that 
were fuppofed to accrue from the feparation, if it were actually 
made. With a ftrong perfuafion or conviction however of thoii* 
advantages at the time of parturition, fome rude and evidently 
dangerous attempts were formerly made with very awkward but 
powerful inftruments, to promote or increafe the feparation be- 
yond its common degree ; but the practife, probably never fre- 
quent, had for many years fallen into total difufe, and Vfzs almoft 
forgotten. Latterly this idea has been refumed, and among oth- 
ers, Camper, a celebrated anatomiffc and profeilbr at Groningen % 
in order to try the effect of the feparation, and difcover its con- 
iequences, had, in living animals, divided the fymphyfis, without 
much apparent injury, either at the time of its being divided, or 
at any future time. But in the year 1777 M. Sigault, a furgeon 
at Paris,&cG, performed this operation on the humanfubject,in the 
time ol labour the patient recovering, andthe life of the child being 
preferved ; but it is not clear from the context, that the operation 
was, in that cafe abfolutely neceffary. Some credit might have been 
clue to M. Sigault for the fpirit of enterprise which fuggefted the 
operation, and for his refolution of performing it ; but the applaufe 
given to him by may of the faculty at Paris (though, if I miftake 
nj>r, the Royal Academy refufed to give any teftimony of their 
approbation) and by the nation at large, was beyond all meafure 
extravagant, a medal was {truck to perpetuate the fact, and there 
could fcarcely have been greater exultation and triumph, had he 

* See Chap. L Sect 3, 
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invented a method by which the whole human race fhould in 
future have been univerfally freed from the pains and dangers of 
parturition. The influence of vanity was at leaft as ftrongly 
marked in thefe proceedings as the dictates of humanity, and far 
more than the encouragement of fcience ; fo that the fleps taken 
to aggrandize the merits of the operation, then fupported only 
by a^iingle fa£fc, and the reputation of the furgeon who perform- 
ed it, were too hafty and too enthufiafiic, not to raife a fulpicicn 
of error or deceit in the eftimate of the operation, or in the ac- 
count given of it. But the conduct of the French extended its 
influence on the Continent, where the operation was feveral tiaaes 
performed with various fuccefs. 

Immediately after the accounts of the operation were brought 
into this county, wifhing, as a matter of duty, to understand the 
ground of the fubject, I had a conferrence with the late Mr John 
Hunter ; in which we considered its firft principle, its iafety ; 
and after the moil ferious confideration it was agreed, that if the 
utility could be proved, there appeared from the Structure of the 
parts, or from the injury they were likely to fuftain by the mere 
lection of xhefymphyjis, no fufficient objection againft performing 
it. Of its real utility it was however impoffibie to decide, before 
many experiments had been made on the dead body, to afcertain 
the degree of enlargement of the capacity of the pelvis, well 
formed or diftorted, which could be thereby obtained. Such 
exoeriments were foon made, and their refult publifhed by the 
late Dr. William Hunter, and thefe proved on the whole, that in 
extreme degrees of diftortion of the pelvis, the advantage to be 
gained was wholly infufficient to allow the head of a child to pafs 
Without leffening its bulk, and infmall degrees of diftortion,that the 
opperation was unnecefTary, fuch cafes admitting of relief by Ids 
defperate methods. They proved moreover, that irreparable in- 
jury would be done by attempts to increafe the common advan- 
tages gained by the fection of the fymphxfis, by (training or taring 
afunder the ligaments which connect the ojfa innominata to the 
facrum, and to the foft parts contained in the pelvis, particularly 
to the bladder. For the reafons advanced by Dr. Hunter, the 
operation was never (excepting in one unhappy cafe) performed 
in this country, and fo perfectly were the minds of men fatished 
of its impropriety and in fumciency, that I do not believe the 
fe&ion of the fymphyfis ever came into contemplation in any one 
cafe of difficult parturition, with any of the gentlemen who prac- 
tife midwifery in this city. But as accounts of the operation 
were frequently brought from the Continent, and as active mea- 
fures were purlued for fupporting the celebrity with which it had 
been firit brought into notice, Dr. William Osborn examined all 
I cafes then published, ftated with precmon the Utile advantages 

R R 
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gained, the injuries occafioned, and the general refult of the ope- 
ration, and proved both by fafts and arguments the cruelty and 
futility of it, in a very fenlible effay firil written profefiedly on 
the fubjecf. 

Here the matter might forever have refted, but in writing on 
the pracrce of midwifery, as well as any other art, ir feems ne- 
cefiary to record not only what has been propofed and done with 
fuccels, hut the trials that have been made of things propofed, 
though umuccefsful and on what circumftauces the want of fuc- 
cefs depended •, otherwife there might be at different times a re- 
petition of the fame trials and of the fame misfortunes. Per- 
fectly convinced though I am of the impropriety of this opera- 
tion,' and hoping that no attempts will ever be again made to 
bring it into practice, it feemed neceffary to give this fliort ac- 
count of it, and I cannot refrain from making the following ob- 
fervations. 

It is proved in the firft place, that fome enlargement of the 
capacity of the pelvis is actually obtained by dividing the fym- 
phyfts of the oj. a pubis. 

Secondly, That the evils, which have followed this operation, 
have been very much occafioned by its being performed unfkil- 
fully, or by injudicious endeavors to increafe that enlargement of 
the capacity of the pelvis beyo' d the degree, which naturally fol- 
lows the divifion of the fymphy sis. 

Thirdly, That many women who have undergone this opera- 
tion have recovered ; though of thofe who recovered, many fuf- 
fered very ferious complaints for a long time, or for the remain- 
der of their lives. 

Fourthly, That fome children were born living when this 
operation was performed. 

We may therefore prefume to fay, that if a cafe could be fo 
precifely marked, that there fhould only be a deficiency of juft 
fo much fpace as would be fupplied by the fimple divifionof the 
fcniphyiis, the operation might in that particular cafe be confid- 
ered. 

We may alfo fay, that this operation is not fo certainly fatal 
to thofe women on whom it may be performed, as the Cefarian 
operation •, nor fo certainly deftructive of children as that of lef- 
fening the head. 

We may then be rdiowed to ftnppofe a cafe and fuch a one is 
more than poflibie, in which a perfon of very high rank, the life 
of whofe chud. might be of the greateft public importance, could 
not be delivered, without the deftruction of the child, or her 
child be preferved but by the Cefarian operation at the expenfe 
or great hazard of her life ; and that fhe through human frailty 
might refufe to fubmit to the Cefarian operation, yet the great 
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interefts and policy of the nation might forbid the deftrucHon of 
the child. Of courfe both the m ither and child would be ine- 
vitably loft. Should fuch a cafe occur, which, as I laid before, 
is more than pofiible, then the fe£tion of the fympbysis of the 
tjjii pubis might be propofed and performed, as it would in fome 
meafure meet both their interefts ; being lefs horrid to the wo- 
man the Cefarian operation, and inftead of adding to the danger, 
give fome chance of preferving the life of the child. 

Bat, from the ftatement of this cafe, or any thing before ad- 
vanced, I hope it will not be concluded that I mean to infinuate 
a with, or to advance an argument, in favour of this operation, 
in the cafes for which it was originally propoled, or any other 
which can be imagined. 



CHAPTER XIII. 

SECTION I. 
ON THE CESARIAN OPERATION. 

This operation is to be performed by making an incifion firft: 
through the integuments of the abdomen, and then into the ute- 
rus, for the purpose of extacting a child therein contained. In 
cafe sof extra-uterine children, an incifion, for the purpofe of ex- 
tracting a child contained in the cavity of the abdomen, under 
various circumftances, has been called the Cefarian operation ; 
but in the importance and coniequence of thefe two operations 
there is an evident and very great difference. 

It has been fuppofed by fome writers, that a name was given 
tothis operation from a circumftance common to it andevery other 
in furgery in which a knife was ul'ed fa cocfo mat r is utero) ; by 
others, that it had its name from the extraordinary courage of 
the perfon on whom, or by whom, it was performed ; but it was 
more generally explained by the imagined qualities and rank of 
the perfons, whofe lives are faid to have been preferved by it. 
Thefe and their defcendants, according to PJU/y, were called 
Coefars, as thofe born with the feet foremoft were called Agrippcs \ 
or when there were twins, and only one was born living, Vopifci, 
and when they were left-handed Sceevrfce. It feems not to have 
been thought refpectful, that men, who in the courfe of their lives 
proved extraordinary, fhould have been prefumed even to come 
into the world in a common way.* But it is well known, that 
the name of Cce/ar was not conferred on that great man, or the 

* Auspicatius, enecta parente, gi gnu incur, sicut Scipio Africanus prior natus, 
pj inuisque Cs-'sarum a c«eso matris uter< dictus. 

PJin Hi&tor. Nat. Lib vii. crj> 
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family who bore it, from the manner of his birth, but was deri- 
ved from quite another fource*. Nor do any of the very ancient 
writers in medicine take notice of this operation, and we cannot 
fufpect they werefo negligent as to have omitted the defcription 
of it, or fo ignorant as to be unacquainted with it, when in all 
probability, had it been performed, they would have been the 
very perfons confulted and employed to perform it. 

Plintty'yf who lived in the time of Vefpafia?!^ is the firft author, 
as far as I know, who mentions this operation •, but he fpeaks of 
it with reference to thofe who lived before his time, and his ac- 
count does not give much fatisfaction. Rouffet,% who was a ftrong 
advocate for the operation, wrote profefiedly on the fubject in 
the year 1581. But the records of this operation have been im- 
perfectly preferved even in modern times. For, from the con- 
text of the cafes recorded, it appears that fome have been mif- 
reprefented ; that, fome are fictitious and were alledged to ans- 
wer other purpofes, as was the fuppofed one of lady Jnne Sey- 
mour, to ftamp a character of greater cruelty, than even he de- 
ferved, on Henry the Eighth ,•§ and that others are related with 
a change of circumftances, fo as to appear different, though they 
were in fact the fame. From a deteftation of the apparent cru- 
elty of this operation, from a doubt of its neceffity, or of the ad- 
vantages to bs derived from it, from the deftruclive event which 
was to be expected, or from fome other caufe, it was never per- 
formed, or even propofed, or hardly fpoken of, in this country, 
till within thefe few yea.s. But at prefent we have well authen- 
ticated accounts of more than ten cafes in which the operation 
has been performed, under the direction of, and by, men of un- 
exceptionable abilities ; and thefe may be efteemed fufficient to 
enable us to form a judgment of the benefits to be derived from 
the operation, as well as of the manner in which it ought to be 
performed, and of its conftant or probable confequences. 

* The mother of Cxsar, according to Suetonius, was living at the time of 
her son's expedition inio Britain, so that she must have survived the operation, 
had it been perforrjH«J upon her. 

t Plin loco citato. 

\ Bauchin, in the appendix to Rousset, dared 1588, gives the following case s 
Eliz. Alispachen had tl .formed upon her by her husband, who 

i gelder ofca.de at Siergenhausen in Germany, in the beginning of the six- 
teenth century. She had several children born afterwards in the natural way^ 

Pare and Guiilemeau wrote against the operation. 

M. Simon wrote two papers on the subject i i the first volume of the Royal 
A cade 

Heii ■ written on the subject ; but Weideman of 

Dnssendrop, in hisTh given an account of all the cases of this opera- 

tion had bi before his time, and the result of them. 

§ It appears from the best authority, that die queen died on the twelfth clay 
after her delivery, no such operation having been performed upon her. Sf- 
Rapin, vol. i. p. 817, note 6. 
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SECTION II. 

By the firfl: writers on this fubjecT: many circumflances are re- 
cited, which were fuppofed to render this operation ncefiary, lome 
refpedting the parent, others the child. Of the firfl kind were 
extreme frrallnels or diflortion of the pelvis ; the firaightnefs or 
clofure of the natural paiFages, from cicatrices^ adhefion, or any 
other caufe •, the rigidity of the parts from old age, or their 
imperfection from youth ; almoft every caufe of a difficult labour, 
when extreme in its degree, has been mentioned as a poflible rea- 
fon for propofing or performing this operation. Thofe which 
refpected the child, not only related to its comparative fize, but 
to its pofition alfo •, and on this occafion twins, and even mon- 
gers, which there was no with to preferve, have been mentioned. 
But whatever was the exifting caufe, it appears that there muff, 
have been a full conviction on the mind of the perion who propo- 
fed this operation, of the impoffibility of delivering the patient by 
any other means. Some writers have indeed fpoken of this ope- 
ration, not with a view to its abfolute neceffity, but its eligibility, 
or as deierving preference toother methods of delivery winch 
might be practicable. Such writers have not met with general 
approbation, but their influence has been too great ; for in the 
hiftories of the cafes recorded, we find in fevcral of them fome 
circumftance, which proves that the operation was not nccefiary, 
or that the grounds on which it ought to be performed were not 
well underftood. The ideal glory of the operation has perhaps 
had its influence in France, where it has certainly been often pro- 
pofed, and fbmetimes performed unneceflarily, and fome other 
parts of the Continent. No other principle but that of neceffity 
can certainly be admitted as a juftification of this operation j 
that is, whenever it is propofed, there fliall be no other way or 
method, by which the life, either of the mother or child, can 
poflibly be preferved ; and the impoffibility (hall be confirmed, 
not by the opinion of one, but as many competent judges as can 
be procured. If fuch fatisfa&ion could be given, I ihould then 
confider this operation juftified by every principle of religion and 
the laws of civil fociety, upon as good and decifive evidence as 
any other operation, which we never hefitate to perform, b:caufe 
it fubmits to the general principle of practice ; by giving us a 
chance of perferving alife, which muft otherwife be inevitably loft. 

SECTION III. 

Three general fituations bave been ftated in which it has been 
fuppofed that the Cefarian operation might be nec< fl 
» See Bon'et. Sepulchr, Anatomic. 
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1. When the parent was dead, and the child living. 

2. When the chila was dead, and the parent living. 

3. When both the parent and child were living. 

With refpect to the firft fituation, when the parent is dead, 
and the child living, there cannot be any debate ; becaufe, with- 
out giving pain, or incurring any other inconvenies ce, an attempt 
is made by this operation to preferve the life of a child, which, 
if it be not performed, muft foon and inevitably perifh. 

With reipect to the fecond fituation, as in aimoft every cafe 
in which the operation has been performed in this country, the 
parent has died, but the lives of many of the children have been 
preferved, the operation holds forch, as its principal advantage, 
which is a very important one, the hope of preferving the life of 
the child ; the chance of preferving the parent being much lef- 
fened, at leaft not improved, by an operation fo full of danger. 
It will therefore, I think, be generally acknowledged, that the 
operation ought fcarcely ever to be performed upon a living 
mother, when there is proof, or good reafon for believing, that 
the child is dead. 

The Third is the ftatement attended with any difficulty, and 
being the only cafe which, ftridtly fpeaking, comprehends, in its 
true fenle, the Cefarian, operation it might lead to a compara- 
tive eftimation between the life of the child and that of the par- 
ent. But the common fenfe of mankind, being agreed in the 
general principles adopted and purfued throughout this work, of 
its ever being our duty, in the firft place, to preferve the lives of 
both the parent and child •, in the fecond, to preferve the life 
of the parent ; and in the third, that of the child, which have 
been on various occafions inculcated and applied, will point out 
the general line of coududf. we ought to follow, according to the 
exigence of every cafe which may occur in practice. 

Without regard to the ftate of the child, this operation has alfo 
been propoled for our confideration under circumftances which, 
relate to the mother alone. 

1. When (lie was living. 

2. When fhe was dead. 

Some have been of opinion, that this operation ought never to 
be performed on the living fubject. Impreffed, perhaps, with 
the dread of the operation, they did not diftinguifh between the 
necefiity and eligibility, and therefore wifhed to abolifh it alto- 
gether. But if it were to be performed only when the patient 
was dead, more particularly if we were to wait for her death, as 
the only proper time of performing it, it would always be fruit- 
lefs. For I do not find any inftance of a living child extracted 
by this operation after the death of the mother, unlefs the child 
eicaped by the fame ftrokc as that which proved fatal to tho 
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mother, of which the accounts feem to be almoft fabulous, or 
merely accidental. But as, in cafes of women dying in convul- 
sions, hemorrhages, rupture of the uterus , or other rapid difeafes, 
at different periods of pregnancy, or of a labour, it is poffible for 
a living child to be extracted after the death of the mother, by 
fpeedily performing the operation •, and as no harm can pofhbly 
refult from the operation, fuppofing ourfelves difappointed, no 
reafonable objections can be made to our performing it under 
fuch circumftances. In fome countries the laws forbid any wo- 
man who may have died during pregnancy, to be interred before 
the child fhall have been taken away. A prohibition to bury 
the living with the dead is the fpirit of fuch laws. 

SECTION IV. 

If it be admitted, that neceffity alone can juftify the Cefaria* 
operation, we are next to inquire into the caufes and proofs of 
fuch neceffity. 

Many of the caufes which have been fpecified by writers, as 
producing a neceffity of performing this operation, are certainly 
unequal to fo great an effect. The fize of a child however large, 
unlets the pelvis be at the lame time very much diftorted ; nor any 
untoward position of the child ; nor twins ; nor monfters ; nor 
the doling or ftritnefs of the foft parts, can ever compel us to the 
neceffity of performing this operation ; becaufe we know from 
reafon and experience, that difficulties ariling from fuch caufes 
raufl: admit of relief by lefs defperate means. It may be aflerted 
in general terms, that there is only one caufe which can juftify 
ourpropofing or performing this operation on the living Subject, 
and that is, fuch an extreme degree of diftortion of the pelvis as 
renders the extraction of the child, in its prefent ftate, when di- 
minifhed in its bulk, or even reduced into pieces, abfolutely im- 
practicable ; in other words, when the Situation is fuch, that the 
woman would in all probability die, if this operation were not per- 
formed. But it is alfo true, if any other caufe could be proved 
to exift, which produced the lame impracticability, then the ope- 
ration would be equally requisite and justifiable.* 

To make a precife Statement of that degree of diftortion or 
confequent diminution of the cavity of the pelvis which might re- 
quire this operation, is not perhaps poffible in the living Subject. 
The natural fpace of the cavity of a well formed pelvis, from the 
cfa pubis to the facrum y is about four inches and a half, and in 
fome fubjects rather more ; and the heads of children at the time 
of birth bear a general relative proportion to this fpace. But liv- 

• S«€ tk« Fourth Order of Difficult Labours, Sect. ai. 
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ing children of the full fize have been born, frequently, by the; 
natural efforts, when the fpace was preiumed to be lefs than four 
inches ; and if the children were fmall, when it did not exceed 
three inches : and we may judge that the head of a child is capa- 
ble of being reduced by comprelfion one third of its natural 
bulk, without deftruction of its parts, or any permanent injury. 
But fhould the capacity of the pelvis be reduced under three 
inches, we have not much reafon to expect a living child, of its 
full growth, to pafs through it, either naturally, or by ihc affift- 
ance of art ; though the head of one that is dead, especially if it* 
be putrefied, or one much below the common lize, may be preff- 
ed through the pelvis of about thofe dimcufiens, even without 
artificial affiftance. Should the capacity of a pelvis not exceed, 
according to our judgment, two inches and a half, then the head 
of a child, unlefs the contents be evacuated, cannot pafs or be ex- 
tracted through it. But if the cavity be fo far clofed, that it 
ihou'.d in any part very little exceed one inch, of which examples 
have fometimes occurred, we might then prefume that the head 
of a child, though it could be reduced to the leaft poffibie fize, 
could not be extracted thoug it -, and then the necefficy and pro- 
priety of performing the Gefarian operation would be allowed, 
whatever averfion we might have to it, efpecially if we had reafon 
to think that the child was living. 

Thefe general polltions every perfon engaged in practice will 
bear in his mind, in cafes of difficulty arifing from diftortion of 
the pelvis. Bat he muffc alio recollect, that the remaining ipace 
of the cavity of the pelvis, in cafes of diftortion, will be different* 
ly eitimated by different perfons, and cannot be afcertained with 
preciiion by any one, during the life of the patient. He will al- 
io remember, that the kinds of diftortion are as various as the 
d jrees, and that the cavity, though much diminilhed in one part 
may be far lefs altered in another ; and that even one fide of the 
pelvis may rneafore two inches, when the other is Scarcely equal 
to one, which eonfideration may make a change in our judgment 
of the kind of operation required, widely different, as well as in 
the operation i'cfclf. It fhould alfo be remembered, that the fize 
of children at the time of birth, and the firmnefs of the bones, 
i ogether with the compa&nefs of their union with each other, are 
very differ I might add to, or leiTen, the difficulty of a 

birth, whether natural or artificial. After a mature considera- 
tion of the whole matter, I am however of opinion, that no rule 
of Sufficient authority to guide us in any particular cafe can be 
formed from fuch calculations only, and that our conduct is not 
to be governed wholly by them •, but by the reflections of com- 
mon fe:ife working in a reafonable mind, ftored with the knowl- 
edge of fuch calculations, and of many other collateral circum- 
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ftances relating to the mother or child, which it is impoffible to 
enumerate or defcribe, fo as to render them applicable in any 
particular cafe. Befides the politive diftortion of the pelvis, there 
is in fome crooked people fuch a twift or projection of the laft 
lumber vertebra over the fuperior aperture, as to increafe, or con- 
stitute an obfhacle of the paffage of the head, as infurmountable 
as any degree of diftortion exifting in the bones of the pelvis. Of 
this the cafe of the woman on whom the operation was lately 
performed at Manchejler is an example, which fully juftified the 
Operation. 

I cannot however relinquifh the fubjedt without mentioning 
another ftatement of this queftion, which has often employed my 
mind, efpecially when the fubject has been actually palling before 
me. Suppofe,' for inftance, a woman married, who was fo un- 
fortunately framed, that me could not poffibly bear a living child. 
The fir ft time of her being in labour, no reasonable perfon could 
hefitate to afford relief at the expence of her child •, even a fec- 
und and a third trial might bejuftifiable to afcertain the fact of 
the impoffibility. But it might be doubted in morals, whether 
children fhould be begotten under fuch circumftances, or wheth- 
er after a folemn determination that fhe cannot bear a living child, 
a woman be entitled to have a number of children deftroyed 
for the purpofe of faving her life ; or whether, after many trials, 
fhe ought not to fubmit to the Cefarian operation, as the means 
of preferving the child at the riik of her own life. This thing 
ought to be confidered. Moreover, when it has been afcer- 
tained, that women could not poffibly bear living children, natu- 
rally, or by any affiftance which art can afford, and one grear. 
end of marriage has been fruftrated, fome have determined on a 
voluntary feparation from their hufbands, from a lenfe of the 
moral turpitude of conceiving children without the chance of 
bringing them living into the world. But the law of the land has 
afforded no remedy for the cafe, though, as this fact fometimes 
admits of unqueftionable proof, it would not be difficult to ad- 
juft terms of feparation between a hufband and wife thus circum- 
ftanced, fo cautioufly that they fhould not be abufed, yet with- 
out the imputation of criminality to either party ; and many evils 
might be thereby prevented. 

I take this opportunity of making another obfervation on this 
fubject, which affords but gloomy retle&ions. Formerly the 
cafes in which the Cefarian operation could come to be confid- 
ered, were almoft univerially confined to cities, or very large 
towns, where the cuftoms and manners of life readily cccafion- 
ed, with every other kind of decrepitude, diftortions of the pelvis 
and all its confequences. But within thefe few years, from the 
eenenu diffeminaticn of manufaaures, efpecially that of cotton 
* S s 
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over many parts of the country, thefe evils have become much 
more frequent •, and as the children employed in them are obli- 
ged to Hand, or are confined to one pofture for many hours to- 
gether, before their bones have acquired fufficient ftability to 
fupport them, many have become deformed. To boys it may 
be a great evil and mortification to have bandy legs, yet this does 
not prevent their becoming fathers; but girls under the fame 
circum fiances muft often be precluded from being mothers ; nor 
can they go through the procefs of parturition without infinite 
fuffering and danger. It therefore deferves confideration, both 
as it is of great political importance, and as a moft interefting cafe 
of humanity, whether fome means cannot be contrived, by which 
fuch misfortunes may be prevented. 

SECTION V. 

In almoft every cafe in which the Cefarian operation has been 
performed in this country, the patients have died. It may be 
of ufe to inquire, whether their death were occafioned by any 
difeafe, with which they were afflicted before the time of labour ; 
or were the confequence of' the ftate to which they were redu- 
ced from the occurrences of labour, before the operation was 
performed ; or it were the inevitable confequence of the opera- 
tion. In cafes of death occafioned by wounds, the following or- 
der in which the danger is produced may be obferved : firft, 
from convulfions, or immediate lofs of blood •, fecondly, from 
inflammation , thirdly, from gangrene ; fourthly, from exceffive 
or long continued luppuration, under which the patient becomes 
hectic. Though almoft all the patients, on whom this opera- 
tion has been performed, died, their death happened at different 
periods •, but not one died, either while the operation was per- 
forming, or immediately after it. No convulfions were brought 
on by the incifions -, nor does it appear, that any of them funk 
through the lofs of blood accompanying cr fucceeding the ope- 
ration. Some died within twelve, others at the end of twenty- 
four hours, a few died on the third day after the operation. If 
we may judge of the caufe of the patient's death by the time of 
her dying, it might be faid, that the death of thofe who failed 
within twenty-four hours, was probably owing, not to the opera- 
tion alone, but to the violence of this, combined with that of pre- 
vious difeafe ; but when they furvived twenty- four or forty-eight 
hours, then their death might be attributed to the fucceeding 
inflammation, in a body prediipofed to difeafe. If we had the liber- 
ty of fele&ing a patient on whom to try the merits of this opera- 
tion, we certainly fhould not choofe one who was either very 
much diftorted, or who hsd the nullities offium, or who was evi- 
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tiently.under the influence of fome dangerous difeafe, or who had 
even been feveral days in labour ; becaufe the event muft very- 
much depend upon her ftate at the time when the operation was 
performed. 

It is not my intention by this kind of inveftigation, to leffen 
the general a\ erfion to this operation when it can be avoided •, but 
I believe we cannot fall into error by conforming to fuch con- 
clufions as thefe. Every woman, for whom the Cefarian opera- 
tion can be propofed to be performed, will probably die, and 
mould any one furvive, her recovery might rather be considered 
as an efcape, than as a recovery to be expected, though there is 
always a probable chance of faving the life of a child. But as 
fuch an efcape may happen in any cafe, in which the operation 
might be performed, we may and ought to efteem every cafe 
which can come before us, as the individual cafe in which a hap- 
py event is to be expected. Thefe conclufions will lead us to 
the principle of neceflity as the fole juftification of this operation 
and urge us, when we do perform it, and as far as it may be in 
our power, to felect the mod eligible time ; and from every mo- 
tive to exert all our judgment and Hull for the fervice of the pa- 
tient, as if we were certain the would furvive. This operation 
canfeldom be required, and will, of courfe, never be performed 
on the opinion or judgment of any one perfon, unlets in fome 
cafes of great and urgent neceflity ; and a concurrence of opin- 
ions will afford the beft fecurity againft its being performed un- 
neceffarily ; and if it w ere to be prefumed, by a fubfequent meas- 
urement of the pehisy and a new confederation of all the circum- 
ftances, that it ever had been performed without fuch neceflity, 
that would prove only that the operation had been abufed, and 
not ferve as a valid argument againft its ufe when fuch neceflity 
really exifted. 

SECTION VI. 

Having never performed the Cefarian operation, nor feen it 
performed, I offer the defcription of the cafe related in the fourth 
volume of the Medical Obferuitions and Inquiries, as the beft ex- 
ample which has been recorded. The operation was performed 
by Mr. Thompfon, one of the furgeons of the London HofpitaL* 

* It is remarkable, that the oldest physician or surgeon in London could 
not recollect a case of this operation, or had heard it spoki 
cessors, \ et that two cases, in the same street, should have occurred to trtie : 
tleman within averv short spa 

For a more full and accurate account of all the circumstances relative to this 
operation, see a work lately published by Dr Hull, an eminent phvsi .-. 
jianckester. 
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" A table being prepared, the patient was placed upon it, lyin£ 
on her back, her head being fupported by pillows, and her legs 
hanging down. The belly appeared prominent chiefly on the 
right fide, the protuberance of the uterus extending but about 
two or three fingers breadth on the left of the linea alba. There 
was no difficulty therefore to determine where the incifion was to 
be made. 

" Accordingly, about a hand's breadth from the navel on the 
right iide, I began the incifion in a longitudinal direction, and 
continued it about fix inches in length, the middle of which was 
nearly oppofite to the navel ; the fkin and adipofe membrane 
being cut through on the outer edge of the reElus mufcle. I 
carefullymade an incifion through the tendinous expanfion of the 
abdominal mufcles and the peritonaeum, fufficient to introduce the 
fore finger of my left hand, when with a curved knife conduct- 
ed on my finger, an opening was made into the cavity of the ab- 
domen, and the uterus expofed. 

" The uterus appearing very folid to the touch, it was appre- 
hended by fome gentlemen, that the placenta might perhaps ad- 
here to that part of the uterus which lay bare, and which might 
confiderably obflruct the removal of the child or endanger an 
hemorrhage. With precaution, therefore, an aperture was made 
in the centre of the uterus fufficient to admit my finger, with 
which conducting the curved knife, I dilated the wound in the 
uterus, mpwards and downwards, to the full extent of the outward 
wound. 

" The placenta, which actually adhered to this part of the ute- 
rus, eafily gave way, and receded as my finger advanced in mak- 
ing the opening. 

« 'The placenta and membranes immediately began to protrude. 
Dr. Ford at this juncture flipping his hand into the uterus, while 
the fides were kept afunder, brought forth the child by the feet, 
and immediately afterwards the placenta and membranes were 
extracted with the greateft eafe. Dr. Ford took upon himfelf 
the management of the child and feparation of the umbilical chord 
and in a few minutes the child cried ftrongly. 

" The uterus being difburthened of its contents, and contract- 
ing amazingly faft, the omentum and bowels began to protrude ; 
Mr. John Hunter was fo obliging as to affift me in retaining them 
within the belly, whilft I cleanfed away the grumous blood 
(which was fmall in quantity) and made the gajlroraphy or future 
of the belly., 

" I made four futures at i.early equal diftances from each 
other, and about one inch and a half from the edge of the lips of 
the wound. 

^The ligatures being double, pieces of linen fpread with co»> 
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*non plaifter, and rolled up in the form of bottlers, or compreffes 
were applied between them, after the manner of the quilled fu- 
ture, and the wound was thereby brought into and retained in 
clofe contact •, and lint and a common pledget being applied, 
finifhed the operation." This woman died about five hours af* 
ter the operation. 



CHAPTER XIV. 

CLASS THIRD. 
PRETERNATURAL LABOURS. 

TWO ORDERS. 

ORDER FIRST. 
Prefentation of the Breech, or Inferior Extremities. 

ORDER SECOND. 

Prefentation oj 'thefhoulder t er Superior Extremities. 

SECTION I. 

THE technical terms which are ufed to fpecify all the other 
claffes of labours, relate to fome circumftance in which the mother 
is wholly or partly concerned. But the term preternatural ap- 
plies merely to the pofition of the child ; and this kind of labour 
may occur in a woman in perfea health, when all the changes inci- 
dental to the ftate of parturition are made in the moit favourable 
manner, and in whom there is the beft poffible formation In 
fhort, there may be no deviation or irregularity ct any kind, 
excepting only that the head of the child does not prefent. 
Should the prefentation of another part be combined with 
hemorrhage, or any other circumftance of dangerous nnportance, 
either to the mother or child, the title of preternatural would be 
generally loft, and the labour referred to iome other date. 

The prefentation of children at the time of birth maybe of 
(feree kinds : firft, with the head j fecondly with the breed* « 
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inferior extremities ; thirdly with the fhoulder or fuperior ex- 
tremities. With the firft of thefe the labour, as far as relates to 
the poiition of the child, is called natural ; but with the two lat- 
ter, preternatural. Preternatural labours have been fubdivided by 
fyftematic writers, into a much greater number and variety j but 
as all distinctions are to be made and regarded according to their 
utility in practice, and as no poffible advantage can be derived 
from their multiplication, but on the contrary much confufion, it 
will be found expedient to abide by thefe distinctions only. For 
though there may be a difference in one refpedt or other in every 
labour of this kind, and of courfe a neceflity for fome change in 
our conduct, yet notice cannot poflibly be taken of every altera- 
tion, and thefe distinctions will be found fufficient for all the gen- 
eral purpofes of practice. 

Great pains have been taken to elifcover the caufes of the 
preternatural prefentation of children, and with the beft inten- 
tion ; that of pointing out the errors and irregularities by which 
they were fuppofed to be produced, in or order to prevent them. 
On this part of our fubject, though there have been many dif- 
ferent opinions, I think it has been generally prefumed, that 
preternatural prefentations happen more frequently to women 
in the lower ranks of life, than in thofe in a more affluent con- 
dition ; the accidents and exertions, to which the former are 
chiefly liable, being confidered as the caufes. Before we con- 
fent to this inference, it would however be neceffary to examine 
into the truth of the affertion. I believe it has never been fatis- 
faclorily proved, that preternatural prefentations are really more 
common in the lower than in the higher ranks of life j the num- 
ber of the former being, almoft beyond any companion, greater 
than thofe of the latter. No ftation of life is exempt from thefe 
prefentations, though they rarely occur in any, efpecially thofe 
of the fecond order \ and it is wonderful, that thofe women 
who have had fuch accidents, at different periods of utero-gefta- 
tion, as would be deemed moft likely to produce them, have ef- 
caped them. But though preternatural prefentations feldom oc- 
cur, when they are dreaded and expected, it is remarkable that 
fome women are peculiarly fubject to them ; not once only, which 
might be confidered as the effect of fome accident, but exactly 
to the fame prefentation, whether of the fuperior or inferior ex- 
tremities, in feveral fuccefiive or alternate labours. It feems 
doubtful therefore whether we ought not to exclude accidents as 
the common caufes of thefe prefentations, and fearch for the real 
• caufe in fome more intricate circumftance •, fuch as the manner 
after which the ovum may pafs out of the ovarium into the uterus j 
fome peculiarity in the form of the cavity of the uterus^ or abdo- 
men j in the quantity of the waters of the tvum at fome certain 
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time of pregnancy ; in the circumvolution of the funis round the 
haunches or lower part of the back of the child •, or perhaps in 
the infertion of the funis into the abdomen of the child, which is 
not in all cafes confined to one precife part but admits of consid- 
erable variety. 

section n. 

ON THE SIGNS OF PRETERNATURAL PRESENTATIONS. 

Several prefumptive figns of the preternatural prefentatioR 
of children have been mentioned ; fuch as an unequal diftention 
of the abdomen during pregnancy fome peculiarity in the motion 
of the child ; the hidden rifing of the child, when the woman is 
in a recumbant pofition, fo as to affett her ftomach, or to incom- 
mode her breathing ; the flow progrefs of the firft ftage of a 
labour ; the early rupture of the membranes ; or the elongated 
form which the membranes containing the waters afTume, while 
the os uteri is dilating. But thefe fymptoms and appearances 
will be found very uncertain ; nor can we confide in any mark 
or indication, until we are able to feel and diftinguifh the part 
which really prefents. It will often be in our power, before the 
membranes are broken, to difcover that the prefentation of the 
child is preternatural •, and fometimes, though not constantly, 
to fay what the prefenting part is. But when the membranes 
are broken, a fmall fhare of (kill and circumfpeaion will enable 
us to determine what that part is •, efpecially if we have accus- 
tomed ourfelves to handle the limbs of new-born children. By- 
its roundnefs and firmnefs, the head may be diftinguifhed from 
any other part •, the breech may be known by the cleft between 
the buttocks, by the parts of generation, and by difclwge of the 
meconium •, though the laft circumftance does not always happen 
even when the breech prefents, till the labour is far advanced, 
and fometimes occurs likewife in prefentations of the head. The 
foot may be known by the heel and the want of a thumb ; and 
the hand by its flatnefs, by the thumb and the length of the fin- 
gers. In fome cafes I have found the hands and the feet lying 
together ; but this cannot create much embarraftment to an in- 
telligent pradtitioner ; though there is reafon to believe that an 
error or miftake in judging a iuperior to be an inferior extremity, 
has fometimes been productive of mifchief. I do not mention 
the marks by which the back, belly, or fides might be diftinguifh- 
ed, bccaufe thefe properly fpeaking, never conftitute the pre- 
fenting part ; that is, though they may fometimes be felt, they 
never advance foremoft into the pelvis in the commencement, at 
leaft, of a labour. 
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SECTION III. 

ON Tlie MANAGEMENT OF THE FIRST ORDER OF PRETER- 
NATURAL LABOURS. 

Im the firft order of preternatural labours may be included, the 
pr .Mentation of the breech, of a hip, of the knees, and of one or 
both legs. 

When a labour is fo far advanced that the os uteri is fully di- 
lated, if no part of the child can be felt, it will be prudent to 
watch carefully when the membranes break, as there is a chance 
that the prefentation may be of llich a kind as may require the 
child to be immediately turned. But if no part of the child can 
be felt, by a common examination, after the membranes are bro- 
ken, it will be juftifiable to afcertain the prefentation by the in- 
troduction of the hand. Should the head or inferior extremities, 
be found to prefent, the hand may be withdrawn, and we may 
fuffer the labour to proceed without any further interpolation ; 
but if it mould be that kind of prefentation which requires the 
child to be turned, we lhall have an opportunity of performing 
the operation, before there is any contraction of the uterus, fum- 
cient to obftruct the delivery. 

In the firft order of preternatural labours, two very different 
methods of practice have been recommended. By the favourers 
of the firft method, we have been directed, as foon as the prefen- 
tation was discovered, whatever might be the rtate of the labour, 
to dilate the parts, then to pafs the hand into the uterus, and to 
bring down the feet of the child. Or if thefe were originally in 
the vagina, to grafp them and extract the child with all poflible 
expedition, making the labour wholly artificial, without waiting 
for the natural expanfion of the parts, or for the efforts of the 
conftitution. Would it not argue a want of humanity, fay they, 
to leave the woman for many hours, perhaps a whole day, or 
even a longer time, in pain and anxiety, when we have the power 
of extracting the child in a very fhort fpace of time, by which 
the violence of the pain would be leflened, or its duration, at leaft, 
very much Shortened ? Others, on the contrary, have confider- 
ed this practice as founded on a vulgar and pernicious error, 
which makes no distinction between the flownefs and danger of 
a labour. Thefe have confidered the prefentation of the breech 
and inferior extremities as generally fife ; and have taught us, 
that fuch cafes ought to be, and with fecurity may, be left to the 
efforts of the conltitudon, no kind of affiftance being required, in 
the firft ftage of the labour ; the mother at leaft, certainly not 
fuftering mere than in a prefentation of the head, and the chance 
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of preferving the life of the child, being by this proceeding, much 
better. Of the fupcrior advantage of thefe two methods, it is 
only poflible to judge by the general event of cafes of this kind, 
If this Ihould prove, which I believe is fcarcely to be doubted, that 
lefs injury is done to the mother, and that there is a better chance 
of faving the life of the child, by mffcringit to be expelled, than 
by artificial delivery, there can be no hefitatioh to which of the 
methods preference mould be given •, for the charge of want of 
humanity cannot be properly laid againft a proceeding, which, 
molt frequently terminates happily for both. 

From the manner of exprelhng the directions fcr the intro- 
duction of the hand, for the purpofe of bringing down the feet, 
in prefentations of the breech, or inferior extremities, we might 
conch le that it was always to be done with much eafe. But on 
trial it is often found impoffible, without the exertion of very- 
great force ', and when this is done, or if the feet were originally 
in the vagina though the iirft part of the extraction might be 
eafy, we ihould in the progrefs find an increaling difficulty which 
would bring the life of the child into great hazard. The thighs 
would advance more (lowly than the legs, and the breech than 
the thighs ; there would be fome delay with the body, then with 
the moulders, and laftly, when the arms were brought down, 
with the head. Thefe little difficulties and embarrafiments, fep- 
arately coniidered, may not be of much confequence, but collec- 
tively they occafion a comprefrion of the funis y continuing long 
enough to bring the life of the child into greater danger, if not 
to deifxoy it ; and this can only be prevented by a hurry in the 
extraction of the child, which may lacerate or do much injury to 
the parts of the mother. If, on the contrary, we naffer the breech, 
efpecially with the legs turned upwards, to be expelled by the nat- 
ural pains, the detention of the parts thereby cccafioned is fu 
ample, that the body and head follow immediately, or are readily 
extracted. In cafes of the prefentation of the breech or inferior 
extremities, it is therefore now eftablifhed as a general rule with 
men of the firfl abilities and reputation, to fuffer the breech to be 
expelled by the pains, and then to give fuch affiftance as the exi- 
gencies of the cafe may require. 

In every labour, in the progrefs of which we cannot feel the 
head of the child prefenting, or do feel any other part, the mem- 
branes being unbroken, we muft be particularly careful on no ac- 
count to break them prematurely, that is, before the os uteri is 
fully dilated ; becaufe, whatever the prefentation may be, the 
child is in no danger, till the waters are difchurged ; and a nat- 
ural opening or expanfion of the parts is always preferable to au 
artificial dilatation, however carefully made. But when the mem- 
branes break fpontaneoufly before the as uteri is dilated, and w*> 
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can dlfcover the prefentation of the breech or inferior extremities, 
it is proper to leave the dilatation to be completed by the natural 
efforts, though it will be effected flowly and more awkwardly* 
than if it was done by the volume of the membranes containing 
the waters, or by the head of the child. The prefentation of the 
breach is fometimes fo untoward that the fcrotum and penis of the 
child intervene, and are the parts which are preffed upon the os 
uteri during its dilatation. In confequence of this preffure, which 
is in fome cafes unavoidable, thofe parts become nrodigioufly tu- 
mefied, and when the child is born, appear in a gangrenous ftate- 
In a few inftances I have known a portion of the ikin of xh.e fcro- 
tum or prepuce flough away, but by the affiduous ufe of fomenta- 
tions and cataplafms, farther mifchief has always been prevented. 

Though it may be proper, and is perfectly agreeable to the. 
moft refpectable modern practice, to leave the child to be expell- 
ed by the pains, when the breech or inferior extremities pre- 
fent, unlefs the circumftances of the mother fhould require more 
ipeedy affiftance : yet this resignation of the labour is only to be 
underflood as proper, till the breech is expelled through the ex- 
ternal parts, giving time for their dilatation, and guarding them 
with as much care as when the head prefents. For after that 
time, as there is great danger of the child being deftroyed by the 
compreffion of the funis > though perhaps of no long continuance, 
the labour muft be accelerated by the practitioner, but with ikill 
and judgment. That compreffion is alfo to be leffened, or any 
other injury prevented, by drawing the funis fbmewhat lower 
down, in fuch a manner that it may never be on the full ltrctch... 
In fome cafes, however, after the expullion of the breech, the 
continuance of the pulfation in the funis very fatisfactorily proves, 
that no compreffion of importance has taken place ; the child of 
courfe being in no danger, there is no occaliou to haft en the de- 
livery. 

When the breech or inferior extremities have puffed through 
the external parts, great attention is to be gi\en alfo to the pofi- 
tion which the child bears with regard to the mother. What- 

O 

ever that might be, the child would be extracted with equal 
eafe till we came to the head ; but if the face were turned towards 
the pubes of the mother, the head could not then be brought a- 
way, or its pofition conveniently changed, without much addi- 
tional difficulty. As foon therefore as the breech is expelled, if 
back of the child be not turned towards the abdomen of the 
be neceffary, that the practitioner, while he is 
extracting, fhould give fuch an inclination to the body, that when 
it is wholly extracted, the hind part of the head of the child may 
be turned towards the pubes, though not with a fudden motioi 
; left the child fhould be thereby injured or deftro] 
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The dire&ions given on this occafion are that we mould make 
the turn beyond the mere reduftion of the back of the child to 
the pubes, and then revert it to a certain degree, by what may be 
fuppofed c quivatent to a quarter turn. But fuch rules being very- 
complex, are more apt to create confufion than to be of ufe, and 
are not founded on praaical obfervation, but on an erroneous o- 
pinion that the head of the child could be extracted only or moft 
commodioufly, when the face of the child was turned toward the 
os [acrum of the mother. Whereas it is now well known, that 
the head of the child will pafs through the pelvis, with one ear to 
the pules and the other to the facrum, or in different degrees of 
diagonal direction regarding the cavity, and that it is not found 
to proceed exactly alike in any two labours. 

When the child is brought down as low as the moulders, it 
has been efteemed, by fome as a very injudicious pradice, to 
bring down the arms of the child ; thefe being turned along the 
head, preventing, in their opinion, that contraction of the w ute- 
ri round the neck of the child, which would be an impediment 
to' its complete deliverance. Others have confidered this ftep as 
abfolutely neccffiiry in all cafes, the arms, according to them, oc- 
cupying a portion of that fpace, which fhould be filled up by the 
head only. If the extraction of the head with the arms turned 
up, be on trial found tolerably eafy, there is clearly no occafion 
to bring them down ; but if the head fhould remain fixed in fuch 
a manner as to refill the force which we think can be faiely or 
prudently exerted, then the arms ought to be brought down ; 
but very circumfpeftly, left they fhould be fraftured or difloca- 
ted, or come along with a flirt, or fo hidden a motion as to endan- 
ger the laceration of the perineum. Nor is there afterwards 
found to have been any reafon for apprehending inconvenience 
fVom the fpafmodic contraction of the cervix or os uteri round the 
neck of the child-, at leaft it is not produced by this caufe lo 
commonly as by hurrying the firft part of the delivery. 

When the arms are brought down, fhould there be much 
difficulty in the extraction of the head, it will be of great ufe to 
pafs the fore finger of the left hand into the mouth of the child 
and to prefs do £n the jaw towards the breaft, (but not to pud by 
TO in oi P der to change the pofition of the head ?^™^* 
e lily done, and the extraction be thereby much facilitated, but 
of this difficulty we fhall fpeak more fully when we confide -tne 
^nconveniencies produced in this kind of labour, by the diftor- 

"rth^Sion of the child, the body is converted into a 
lever or inftrument for that pnrpofe, and this will aft in differ- 
ent cafes, or different periods of the fame cafe, with greater ad- 
ranuj/bv changing the direction in which it is ufed. Ac* 
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dingly in fomc cafes, greater progrefs is made by acting alternately 
from fide to fide, and in others from the pubes to thefacrum, or 
in the oppofite direction ; and that way is to be purfued, in which 
we obtain the greateft advantage with the leaft violence. When 
the head is palling through the external parts, thefe may be fup- 
ported with the fingers or palm of the left hand fpread over the 
periiHzum, while we are extracting with the right. As the head 
advances, the body muft be turned more and more towards the 
pubes, and we muft finifh the operation very deliberately, or the 
parts will be lacerated ; an evil rendered fometimes by precipita- 
tion and imprudent management, of almoft as much importance 
as the lofs of the child or mother, occafioning, at leaft, great 
mifery and diftrefs through the future part of the patient's life. 

Though children prefenting with the breech are commonly 
expelled by the efforts of the parent, it muft fometimes happen 
that thefe fail to produce their proper effect, and the affiftance 
of art is required. But afiiftance is not to be given till, by the 
failure of the efforts, it is proved to be abf'olutely neceffary ; 
that is, when having given full fcopc and due time to the efforts, 
they are proved to be unequal to the expulfion of the child. 
Whenever artificial afiiftance is given in thefe cafes, it ought 
to be perfectly confident with the fafety of the mother, and if 
poffible, with that cf the child, which muft be confidered and 
treated as if we were certain it was, and would be born, living. 
"When therefore we are fatisfied and convinced that the mother 
is unable to expel her child prefenting with the breech, if the 
inferior extremities cannot be readily brought down, it will be 
proper, by hooking one or more fingers in the groin, to try 
whether we cannot give fuch an addition to the force of the pains, 
as may be fufficient to extract without injuring it ; that is, ei- 
ther by hurting the neck, or joint of the thigh bone, or by fep- 
arating the bones of which the pelvis is then compofed. Should 
this force, though continued for fome time, be_provcd unequal to 
the purpofe, it will be found expedient to pais a garter, a piece 
of tape or ribband, over one or both thighs, one of which is ufual- 
ly prefTed before the other, as the cafe will allow •, and then ta- 
king both the ends of the ligature in the fame hand, we fhall have 
the opportunity of exerting great power, fhould it be required, 
with Jefs detriment to the mother or child than by any other 
means, with much convenience at the fame time to ourfelves, 
and generally with fuccels. But if the breech fhould be fo high, 
that the feet cannot be brought down, nor the ligature paffed, or 
its power be infufflcient, of which I do not recollect an inftance, 
and the neceflity of delivering the mother fhould be urgent, then 
a blunt hook or the crotchet muft be fixed over the thigh or in 
the groin of the child, and we muft manage as in other cafes of 
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extreme difficulty, and danger *, as the circumfhaces will allow, 
but perhaps without following any general rule, and without re- 
gird to the child. 

It has been laid, that children prefenting with the breech arc 
generally born alive, and fome writers have even conftdered the 
prefentation of the inferior extremities as natural, and preferable 
to that of the head j becaufe afiiftance could be more readily 
given when it was required. It is true that the children will 
ufually be born alive, if they be fmail, or of a common fize, and 
the true dimenfions, of the pelvis be unimpaired ; or if the pre- 
fentation occur to thofe, who have before had children, the parts 
yielding kindly and with facility according to the progress of the 
labour, and this be not by any cauie retarded or interrupted. ' 
But if it fhould be a firft labour, and the children large or fome- 
what beyond the common fize, and the labour tardv, or require 
much afiiftance from art, they will be more frequently bora, dead, 
in confequence of fooue cafual but deftructive prerlure of thejums, 
before the breech is expelled, or afterward : and with regard to 
representation, that which is moll common is certainly, for that 
reafon, to be efteemed natural. 

In ail cafes, in which the child is expelled or extracted by the 
breech, or inferior extremities, the placenta is ufually managed 
without difficulty or danger, and it is generally, though not al- 
ways, excluded more eaiiiy, and in a ihortcr time than after a 
natural birth. 

SECriON IV. 

ON THE DISTINCTIONS OF THE SECOND ORDER OF PRETER- 
NATURAL LABOURS. 

In the fecond order of preternatural labours, the prefentation 
of the moulder, or one or both arms, may be included ; and 
whichfoever of thefe is the prefenting part, there is a neceffity 
of turning the child, and delivering by the feet. In the man- 
agement of prelentations of this kind, there is always lefs diffi- 
culty if both arms prefent, than if there fhould be but one arm ; 
it will therefore be neceffary, to fpeak only of the prefentation 
of a fingle arm. 

In ancient times it was the cuftom, in every kind of labour, 
except thofe in which the head originally prefentcd, to endea- 
vour to return the part prefenting, and to bring down the head -, 
and if this were found impracticable, directions were given to 
bring the child away by the feet, or in any manner its fitnation 
would allow, or the exigencies of the cafe might require. But 
vie learn from JJitws, who lived probably about the fifth cen- 
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tury, that Philomems, whofe writings, except thofe preferved by 
JEtius, are now loft, difcovered a method of turning and deliver- 
ing children by the feet, in all unnatural prefentations ; and this 
method, with fome alterations and improvements in the operation, 
has been pradtifed ever Since his time, and confidered as the only 
one, by which the child prefenting preternaturally could be ex- 
tracted, and the life of the mother preferved. But many years 
ago it was my good fortune to difcover, that in fome of the worft 
kinds of pretenatural labours, thofe in which the affiftance of art 
is fometimes found to be infufficient and often unfafe, the powers 
of the conftitution, if not impeded in their operation, arc capable 
of expelling the child, with perfect fafety to the mother, and 
without any additional danger to the child. Of the manner in 
which this delivery is accomplished by the natural pains, we flull 
fpeak in ics proper place. 

Though the neceihty or turning children and delivering by the 
feet, in this fecond order of preternatural labours, be univerfally 
acknowledged, yet the circumftances of the women fuffering 
them are exceedingly different. "With the view of preventing 
or lefTening the embarraffment of the practitioner, it is requisite, 
therefore, to make feveral distinctions, and we will fay, that it 
may be neceSTary to turn the child. 

Firft, When the os uteri being fully dilated, and the mem- 
branes unbroken, a fuperior extremity is felt through them ; or 
immediately upon the rupture of the membranes and the dif- 
tcharge of the waters, before there is any return of the pains, or 
any contraction of the uterus round the body of the child. 

Secondly, When the membranes break in the beginning of 
labour, the os uteri being very little dilated, perhaps fcarcely in a 
fufficient degree to allow a hand or an arm of the child to pafs 
through it, and but juil enough to difcover the kind of presen- 
tation. 

Thirdly, When the os uteri is fully dilated, the membranes 
having been long broken, and the uterus ftrongly contracted round 
the body of the child, which is ciofely fixed at the fuperior a- 
perture of the pelvis. 

Fourthly, When under any of thefe circumftance, there is a 
great disproportion between the Size of the child and the disten- 
tions of the pelvis. 

Under each of thefe distinctions, a variety of other objects may 
require the attention of the practitioner, but of every one of 
thefe it is impoffible to take notice in the defcription of any ftated 
cafe, as no two labours ever were in all points exactly fimilar. 

In tie practice of every art, fome advantages muft remain be- 
jemd the power of any doctrine to teach or defcribe, all rules ap- 
I , to general, and pra&ice to particular CaCss. Thefe adv an- 
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tages can only be obtained by the cultivation of our own minds, 
by experience, and by the acquifition of that dexterity, whick 
frequent exercife muft give to our hands. 

SECTION V. 

It is proper in the firft place, to fpeak of the method of turn- 
ing children in thole cafes, which come under the firft diftinc- 
tion, the management of them being more eafy and fimpie, as 
there is only one object which demands our care, that is, to 
change the pofition of the child. 

Whenever there is a neceffity of turning the child, the patient 
is to be placed in the fame fituation as in a natural birth, upon 
her left fide, with her knees drawn up, acrofs the bed, and as 
near to the edge of it as poffible. There have been many dif- 
ferent directions and opinions reflecting the advantages of par- 
ticular fituations, efpecially that of turning the patient upon her 
knees. But as our aim, in the choice or preference of thefe, is 
merely to obtain the free and moft convenient ufe of our own 
hands, the pofition of the child remaining the fame, however the.? 
woman may be placed, the common fituation will generally be 
found moft convenient. Yet as that fituation which fuits one 
practitioner may be awkward to another, and as in the courfe of 
the operation changes may be expedient, every practitioner muft 
make them, when they appear necefTary to himfelf. To many 
it is more convenient to turn with the left hand, than with the 
right ; and from the common pofition of the child, the former 
is often more commodious ; but every perfon will, of courie, ufe 
that with which he can act with moft dexterity and advantage. 

Though in the cafe we are now fuppofing the os uteri may be 
fully dilated, it is poffible that the os externum may be in a rigid 
and contracted ftate. For the purpofe of dilating this, it will 
then be necefTary with the fingers of the right hand, reduced in- 
to a conical form, to aft with a femirotatory motion, and with 
fome degree of prefTure upon the fides, and towards the perince- 
um. The artificial dilatation of all parts fhould be ilowly made, 
and in imitation of the manner in which they are naturally di- 
lated •, and we are not to be fatisfied with fuch a degree of dila- 
tation, as will barely admit the hand into the vagina, becaufe the 
contraction round the wrift would, in fome cafes, be a hindrance 
in the fubfequent parts of the operation. 

When the hand is pafied through the os externum, it muft be 
conducted ilowly to the os uteri, which we preiume to be fully or 
iufriciently dilated. 

If the membranes be unbroken, the hand may be conducted 
into the uterus, and they will be eafily ruptured by grafping them 
firmly, or by perforating them with a linger. The hand muft 
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then be carried very deliberately along the fides, thighs, and logs 
of the child, till wc come to the feet. If both the feet fhould be 
lying together, we mult grafp them in our hand •, but if they be 
at a diftance from each other, we may commonly deliver with 
one foot without much additional difficulty ; though as in fomc 
particular poiltions we cannot always turn the child, if it be large, 
by one foot, it is better to make it a general rule to bring down 
both feet together, when they are in our power. 

Before we begin to extract, we muft examine the limbs we 
hold, and be allured we do not miftake a hand for a foot. The 
feet, being held firmly in the hand, muft then be brought with a 
waving motion {lowly into the pelvis. While we are withdrawing 
the hand, the waters of the ovum flow away, and the uterus being 
emptied by the evacuation of the waters, and the extraction of 
the inferior extremities, we muft wait till it has contracted, and 
on the aceefdon of a pain the f< be brought lower, till 

they are at length cleared through the os . The opera- 

tion may then, in one fenfe, be faid to be completed, that is, what 
was originally a prefentation of the arm, is now become that of 
feet, which confidcred as primary, might have been left to the 
efforts of the conftitution in the manner before described. But 
as no perfcm who had undergone the operation of turning a child, 
with the expectation of a fpeedy delivery, would have patience 
to wait for the expulfion of the child by the natural pains, it is 
incumbent upon us to finifh the delivery, though there is no oc- 
cafion for hurry ; and violence would be equally unncceffary 
dud improper. 

In the firft place then, obferving the direction of the feet, and 
knowing if the toes of the child be towards the abdomen of the 
mother, that this pofition would be unfavourable when the head 
was to be extracted, we muft gradually turn the body of the child 
during its extraction, in fuch a manner that the back of the child 
may be placed towards the abdomen of the mother, before the 
head is brought into the pelvis. It was before obferved, that 
this turn of the child has been defcribed with ufelels intricacy, 
and in a manner which can only ferve to confuie the practitioner, 
who will reap all the advantage to be gained by any kind of turn, 
if he remember in . that if the back of the child be to- 

ward the abdomen of the mother, the head will pafs mere com- 
modioufly than in any other direction. The opinion of the ne- 
ceflity of changing the poiiticn of the child at this time has been 
i'o ftrongly inculcated, and lb eagerly purfued, that I have more 
than once {con it attempted with fuch a degree of force, as muft 
have deftroyed, or done very great injury to the child, had it 
been living j the operation being evidently more dangerous, than 
the evil it was intended to remove. I is the only cafe in 
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midwifery, in which the means, recommended for the purpofe 
of preferving the life of the child, are utterly inconliftent with 
its fafety. 

When the heels or back part of the child are turned toward 
rhe pubes > the feet wrapped up in a cloth are to be held firmly 
about the ancles, when the pains come on, we mull: extract in a 
ftraight direction, or from fide to fide, or from the pubes to the 
facrum ; taking care that we do not by violence, or by too large 
a lweep, run the rifque of hurting the child, or of lacerating the 
external parts of the mother. In the interval between the pains 
Ave nyift reft, and in this manner proceed, aflifting the efforts of 
the mother only at the time of her making them, and not ren- 
dering the delivery wholly artificial. When the breech of the 
child is arrived at and begins to diftend the external parts, we 
mud proceed yet more flowly, giving time for their dilatation, 
fupporting and favouring any part which may be immoderately 
diftended, and guiding the child in a proper direction, by turning 
it towards the pubes as it advances. The breech being expelled, 
the funis foon appears, and a fmall portion of it muft be drawn 
forth to prevent its being upon the ftretch. Then wrapping a 
cloth over the body of the child, which muft be held as clofe to 
the mother as it conveniently can, and calling for her voluntary 
exertions, the child is to be fpeedily extracted in the manner al- 
ready defcribed.* 

When both the arms are brought down, if that be neceffary, it 
will be of fervice to fuffer the body of the child to reft upon the 
left arm of the operator, his hand being fpread under the breaft, 
with a finger turned back over each fhoulder. His right hand 
is to be laid in a fimilar manner over the fhoulders of the child, 
and thefe pofitions will give great advantaga in the extraction. 
But if the head fhould not defcend, the operator with his thumbs 
conducted into the vagina may prefs the head from the pubes to 
the facrum ; or pafs the fore-finger of his left hand into the mouth 
of the child, and extract as was before advifed, being ftill careful 
of the external parts, when the head is palling through them. 

Proper attention muft be immediately paid to the child, and of 
the management of the placenta we are to fpeak hereafter. 

SECTION VI. 

In the fecond diftincYion it was fuppofed, that together with 
the prefentation of a fuperior extremity, there was at the time of 
the rupture of the membranes, very little dilatation of the os uteri, 

* When the Life of a child was endangered in this situation, Dr. Pugh ad- 
iceion of \n ah pipe in o i;s mouth, but this 1 Bav$ asvei usad. 

v a 
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and fome degree of contraction of the uterus round the body o£ 
the child. 

The directions generally given on thefe occafions arc, that a* 
loon as the prefentation is ascertained, the operator fhould fit 
down and dilate the os uteri fufricieiitly to allow the introduction 
of the hand, which fhould then be palled with care and expedi- 
tion into the uterus, and the child turned. But fome practition- 
ers have judged it more proper, to wait till the os uteri was dila- 
ted naturally, before any attempt is made to introduce the hand, 
and turn the child. As in every cafe of the prefentation of the 
Superior extremities there is a necefiity of turning the child, the 
iboncr the hand can be paiTed for that purpofe, the more fare and 
eafy in general will the operation be, as there muft of courfe be 
lefs contraction of the uterus round the body of the child. But 
as there is fome hazard of doing mifchief by every artificial dila- 
tation of the os uteri) I believe it is better to wait for the natural 
dilatation ; at leaft every attempt to dilate by art fhould be made 
with great caution, and only during the interval between the 
pains. Yet we ought not to wait in thefe cafes, till there is a 
complete and abfolute dilatation of the os uteri ,• but always to 
confider it as fjfliciently dilated, when we prefume it will readily 
admit the hand, and then the child fhould be turned without 
delay. 

If the external pr.rts be rigid and contracted, they muft be di- 
lated, but without violence, in the manner before directed ; and 
the hand, being pallet into the 'vagina, muft then be conducted 
into the uterus, on that fide of the pelvis where it can be done 
with molt convenience ; becaufe that will lead moft readily to 
the feet of the child. It is generally better to conduct the hand 
between the body of the child and thepubes, than between it and 
the facrum, becaufe in thefe prefentation* the feet lie molt com- 
monly towards the abdomen of the mother. In every cafe which 
comes under the pre lent diftinction, there is fome degree of con- 
traction of the uterus round the body of the child, though trifling 
when compared with whir occurs in the cafes to be defcribed un- 
der the next 'echor,. If therefore we underftand and are able 
to perform the operation of turning the child, in the eafieft and' 
moft difikult cafes, we (hall certainly be competent to the man- 
tent of all the intermediate ones ; there being in thefe no- 
new rules, which we are required-to follow, but merely an ac- 
co.n noaaLion oi rules already known to the exigencies of any in* 
dividual cafe. 

SECTION VII. 

Under the third diftinction, we are to prefume, that together 
■with the prefentation of a fuperior extremity, there is the worfi 
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tollable fituntion of the child in all other refpedts ; that is, an ex- 
ceedingly clofe contraction of the uterus round the body of the 
child, the membranes having been long broken, and the water? 
difcharged ; to which may perhaps be added very ftrong pains. 

In this cafe, fuppofing the difficulty of turning the child as 
great as it poffibly can be, it will follow, that there is no occafion 
for hurry or violence, as we can lofe nothing i. - ta ing time to 
deliberate. Before we proceed to the operation of turninc-, it 
will be therefore proper to repeat our examination, when we 
have confidered the cafe, in crier to prevent any error in the 
firft decifion we have made upon the fubject, and to afcertain the 
precife pofition of the child ; and to reflect aifo, whether by 
lome previous mamagement it may not be in our power, to leflen 
the impediments to the operation, and the general evils of the 
patient's ftate. In either of thefe views there are only two ob- 
jects, which can engage our attention ; the wrong pofition of the 
child, and the ftrong contraction of the uterus round its body. 
The firft of thefe, in the account given of the cafes which came 
under the firft difti action, was ftated to be of little confequence ; 
that is to be manageable without difficulty, and to be common 1 j 
void of danger either to the mother or c^j^d. The principal 
inconvenience will then be produced by the contraction of the 
uterus, which it muft be oar duty to remove or leiTen. before 
we attempt to perform the operation of turning the child. 

The contraction of the uterus, under thefe circurnftances may 
be of three kinds. There is, firft, the continued or permanent 
contraction, in confequence of the waters having been long drain- 
ed off, and which to a certain degree takes place in all qafes, 
when there has been but little or no paia. This may in fact be 
confidered as the exercife of that inherent difoofition in the 
uterus, by which its efforts are made to r^o^c: its primiwve 
and fituation, when any caufe of distention is removed. There 
is, fecondly, the occafional or extraordinary contraction of the 
uterus, by which whatever is contained in its cavity is ultimately 
to be expelled, which returns at intervals, and is io conltantly at- 
tended with pain, that the terms pain and action are ufed jynon- 
vmoufly. Thirdly, there is an irregular action of the whole or 
fome part of the uterus, which is [q netimes unfavourable to the 
expulsion of its contents, which pro ' 'its according to its 

peculiarity, and is called fpai'modic ; a general ; wrefted 

from its common meaning, but app kind ol 

morbid, irregular, or exceffive action. Now the difficulty and 
the danger, which attend the operation or turning a child, pro- 
ceed either from the extraordinary or irra >:i of the 
rus ; and in order to avoid uv.ich as 
proper to eftablifh it as a g e 'mpt the ope- 
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ration of turning the child, while the patient has very ftrong 
pains. 

The confirmation of friends, and the fufferings of the patient, 
muft neceilarily raife a fujpicion in her mind, that there is fome- 
thing unufual and dreadful in her cafe, and the folicitude thence 
ariiing will increafe the unavoidable inconveniencies of her fitua- 
tion. The prudent and fteady conduct of the practitioner will, 
on fuch occafions, very much contribute to remove the fears of 
her attendants, and to give a compofure to the mind of the pa- 
tient, which will be productive of the moft happy effects. If me 
fhould be much heated, it will be alio proper to take away fome 
blocd, and to direct an emollient clyfter, for the purpoie empty- 
ing the reftum, and of softening and foothing the parts, which 
are in a very irritable ftate. Even the time employed in thefe 
matters will give an opportunity for quieting the violent agita- 
tion of the patient's mind. 

We are not at prefent in the poffcflion or knowledge of any 
fpecihe medicine, upon which we can depend, for fuppreffmg or 
moderating the action of the uterus, which exerted unfavourably, 
or at any improper time. Almoft the only medicine we ever 
think of having recf ,s rfe to on fuch occafions, is opium ; and this, 
given in two or threetimes the ulual quantity, will in many cafes 
of this kind anfwer our expectations : though fometimes, when 
given in a common defe, it has a contrary effect, and excites the 
uterus to ftronger action. If the opiate (hculd fail to quiet the 
pains, and to compoie the patient, we muff, wait till the uterus is 
wearied, or ceafes to act of its own accord. But if the opiate 
fhould produce the effect for which it was given, it will be in 
about twenty minutes after its exhibition, when we are to con- 
sider the calm or difpofition to fleep, as affording to us the meff 
favourable opportunity for turning the child. 

Throughout the operation it is neceffary to bear in our minds 
the diftinctions made between the different kinds of action of the 
uterus. The hand mult be introduced with fufficient force to 
overcome the continued or permanent contraction of the uterus* 
other operation could never be performed ; and the fame may be 
obferved of the irregular or ipsfmodic action, but with pericve- 
rance rather than violence. But if we* were to attempt to over- 
come the extraordinary action, either the hand would be cramp- 
ed, and we fhould be unable to finifh the operation \ or if we had 
power fufficient to overcome the contraction of the uterus, there 
would be the greateft hazard of its being ruptured : the dedue- 

* Qui enim urgentlbtis dcloribus, mam-.s intus dare, vtl fceturti dirigere, vel 
aliquod membruui ceplicare audent, iis evenire potest, at uterus rumpaiur, nifr. 
i eitute sttlnla ttiorte rapiutur, ctijus partus post obituni in ventre reperiri solet, 
Piatiieii Instiiutiojics Chimrgica, Pag . 
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tion is therefore plain, that we ought not to attempt to introduce 
the hand, while the uterus is in extraordinary action. 

By the examination of the child's hand which prefents, we 
fhall be able to diftinguifh whether it be the right or the left •, 
and, which is of more confequence, by its pofition, to which part 
of the uterus the feet of the child are directed. For unlefsthe 
arm or body be unnaturally twifted, the palm of the hand is al- 
ways turned towards the inferior extremities or fore prats of the 
child. 

It is in no cafe necefTary, or in any wife ferviceable, to feparate 
the arm of the child, previous to the introduction of the hand of 
the operator. In fome cafes to which I have been called, in which 
the arm had been feparated at the {boulder, I have found a great 
inconvenience, there being much difficulty in diftinguifbing be- 
tween the lacerated lkin of the child, and the parts appertaining 
to the mother. The prcfenting arm is never an impediment of 
any confequence in the operation, and therefore ought not to be 
regarded, or on any account removed. 

It fometimes happens, that the introduction of our hand is ab- 
folutely prevented by the ihouldcr of the child, jammed at the 
fuperior aperture of the pelvis. It will then be neceffary, to pais 
the forefinger and thumb of the right hand in the form of a crutch, 
into the armpit of the child, pufhing the fhoukler towards the 
head and towards the fundus of the Uterus, at the fame time (irm- 
ly and fteadily maintaining the advantage we gain as we proceed, 
till we have raifed the body fufficiently, to allow the admiflion 
of the hand into the uterus. 

When we begin to make our attempt to introduce the hand 
into the uterus, though the patient might be in a competed ftate, 
the irritation thereby occafioned will difturb her, and the extraor- 
dinary action of the uterus be brought on, which will be indica- 
ted by the confcquent pain. During the continuance of this 
action and pain, we muft not proceed in our attempt, but wait till 
they ceale, laying our hand flattened in inch a manner, that no 
injury may be done by our efforts, or by the action of the ut< ; - r 
it ("elf, upon any inequalities of the knuckles. When the action 
of the uterus ceafes, our attempts to introduce our hand muft be 
renewed, and fteadily continued, till that action returns, when we 
mull again reft. Thus proceeding, that is, alternately refl 
and acting, we fhall, by repeated and fometimes I 
efforts, at length fafely accomplifh the purpofc oft 
hand fo far into the uterus, that we fhall be able to lay hold of 
the feel of the child. In fome cafes our attempts to introduce 
the hand are very difcouraging, as we are fenfible of little or no 
progrefs ; but the hurry or violence are never r G be ina eafa i i 
account of the greatnefs of the difficulty. We muft perii i ere, 
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and be perfuaded that prudent attempts will not be fruitlefs r 
though they immediately fail to anfwer our expectations ; as each 
apparently unprofitable attempt contributes at leaft to the efficacy 
of a fucceeding one. 

The ftrongeft contraction of the uterus is fometimes at the 
eervix, and when this is pafifed, ample room is afforded for the 
difcovery of the feet towards the fundus, without much trouble. 
But the contraction is very irregular, being in fome cafes in the 
centre, or uniform throughout ', whilft in others, the uterus is 
drawn into lines, as if a cord had been pafTed round it externally 
with great flrength, Co as even to be painful to the hand. In 
fome cafes the uterus is alfo contracted into a globular, and in 
others into a longitudinal form. Thefe different contractions 
render fome difference in our conduct neceffary, but if we have 
a true general idea of the various kinds of contractions, as before 
defcribed, the little increafe or peculiarity of difficulty will be 
readily managed. In a globular contraction of the uterus, when 
our hand has paffed beyond the cervix, there will be no trouble 
in coming at the feet, and the child will be turned very eafily ; 
but in the longitudinal contraction, the feet being at a great dif- 
tance, there is more difficulty, though it is not always neceffary 
to go up to the fundus, for when we come to the knees, thefe be - 
ing cautioufly bent, the legs and feet will be brought down to- 
gether. 

In whatever way we lay hold of the feet,we mufr. examine 
them before we begin to extract j for though one arm be in the 
vagina, the other may be high up in the uterus, and miftaken 
for a leg. We muft alfo remember, that it is neceffary to extract 
flowly : for if we fhould attempt to hurry the operation, the feet 
may flip out of our hand, and immediately recede to the fundus 
of the uterus, or to the part from which they were brought, and 
lay us under the neceffity of returning with the hand, to bring 
them down again. When we have laid hold of the feet, if we 
proceed flowly,the child commonly turns without much difficulty. 
But when the feet are brought into the pelvis, if the turning of 
the child be not perfected, it will be of great ufe to fix the noofe 
of a garter or ribband round one or both ancles, which may be 
conveniently done by forming it upon our wrift, and then Aiding 
it with the ringers of the left hand, over the right hand contain- 
ing the foot or feet, without quitting our hold of them ; and dex- 
terity in forming and fixing this noofe may be of great ufe in the 
fubfequent parts of the operation. When the noofe is fixed 
and drawn tight round one or both the ancles, we may pull by 
both the ends of it with either of our hands, at the fame time 
^•rafping the feet and extracting with the other hand, till they are 
krougat through the external orifice Should there be much diffi- 
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eulty in the operation, after the feet are brought low into the va- 
gina, we may conclude, that it is occafioned by the body of the 
child being fixed acrofs the fuperior aperture of the pelvis. To 
remove this impediment, it will be neceflhry to take the two 
ends of the noofe into our right hand, and palling the finger and 
thumb of the left in the form of a crutch, in the armpit of the 
child, as before defcribed, we muft extract with our right hand, 
and at the fame time raife the body of the child with the left, till 
the child is difengaged, and there is fufficient room for the en- 
trance of the hips into the pelvis. There will then be no fur- 
ther difficulty, and we muft deliver as was directed under the Firft! 
Order of Preternatural Labours. 

SECTION VIII. 

In prefentations of the fuperior extremities, when the waters 
have been long difcharged, and the moulder of the child is jam- 
med at the fuperior aperture of the pelvis, it was faid to be expe- 
dient and neceflary, to pafs the finger and thumb in the form of 
a crutch, into the armpit of the child, in order to raife the body 
towards its head, and towards the fundus of the uterus ; till it wa» 
fufficiently moved out of the way to allow of the introduction of 
the hand into the uterus. But in 1'ome cafes, when we are firPi 
called, the fhoulder, is fo far advanced into the pelvis, and the 
action of the uterus is at the fame time fo ftrong, that it is im- 
poffible to raife or move the child, which is fo ftrongly impelled 
by the pains, as to overcome all the force we are able to exert. 
This impofiibility of turning the child has, to the apprehenfion of 
all writers and practitioners, left the woman without any hope of 
relief. But in a cafe of this kind, which occurred to me about 
twelve years ago, I was fo fortunate as to obferve, though it was 
not in my power to pafs my hand into the uterus to turn the child, 
that by the mere effect of the action of the uterus, an evolution, 
took place, and the child was expelled by the breech. 

Of the firft teftimonies* that prove the poffibility of this evol- 
ution, which I have called fpontaneous,f the public has long been' 
m poffeffion. The cafes in which it has happened are now be- 

• See the London Medical journal, Vol. V. for 1735; and the Journal de 
Medecine de Paris, cur Avnl etSeptem tie. 1?S5, and many case* published 
tincc that time. 

f I used the word spontaneous, though to some it appeared objectfonaMej 
but I could not Bx upon one better suited to explain my meanbg. I only in. 
tended by it to say, that the series of effects terminating in an evoluiion of the 
chMwere wholly independent of the practitioner; but not that this was pro. 
cured from any 'impulse or exertion in the bedy moved. In the sen 
which I use the term spontaneous, it seems to be proper according to its 
■lor ass in medical, chough perhaps not strictly in Mcctanical krigmfes 
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come fo numerous, and fupported not only by many examples h* 
my OA r n practice, but eftablifhed by fuch unexceptionable author- 
ity, in the practice, of others, that there is no longer any room 
to doubt of the potability of its happening, more than there is 
of the moft acknowledged fact in midwifery. As to the manner 
ia which this evolution takes place, I prefume, that after the long 
continued action of the uterus, the body of the child is brought 
into fuch a compacted ftate, as to receive the full force of every 
returning action. The body in its doubled ftate, being too large 
to pafs through the pelvis, and the uterus preffing upon its infer- 
ior extremities, which are the only parts capable of being moved, 
they are forced gradually lower, making room as they are prefTed 
down for the reception of Ibme other part into the cavity of the 
uterus which they have evacuated, till the body turning as it were 
upon its own axis, the breech of the child is expelled, as in an 
original prefentation of that part. Nor has there been any thing 
uncommon in the fize or form of the pelvis of thofe women, to 
whom this cafe has happened, nor have the children been fmall, 
or foftened by putrefaction, becaufe one or more children have 
been in this way born alive.* I believe, on the contrary, that a 
child of a common fize, living, or but lately dead, in fuch a ftate 
as to poffefs fome degree of rendition, is the beft calculated for 
the expulilon in this manner. Premature or very fmall children 
have often been expelled in a doubled ftate, whatever might be 
the original prefentation, when the pelvis was well formed, or 
rather more capacious than ordinary. 

Yet the knowledge of this fact, however unqucftionably prov- 
ed, doesnotfree us from the neceffity and propriety of turning 
children prefenting with the fuperior extremities, in every cafe in 
which that operation can be performed with fifetv to the mother 
or give us a better chance of laving tiie child. Under fuch cir- 
cumltances the inftrucYions given by former writers, and the ob- 
fervations we have before made, muft Itill be confidered as prop- 
er to guide our conduct. But when we are called to a patient 
with a preternatural labour, in which there is no room to hope 
for the prefervation of the child, or in which we are affured of 
its death, or when the operation of turning cannot be performed 
without violence and ibme danger to the mother ; then the 
knowledge of the probability of a foontaneous evolution will fet 
our minds at cafe, and difengage us from the confideration of 
making any hafty attempts to perform a hazardous operation* 
from which no poflible good can be derived, except that of ex- 

Dr. Garth ; Physician of the British Lying-in-Hospital, 

informed me of ; nd, in which *he child was born living; and 

Mr . Martiheau, ; ri,ch informed tue. ot ano 
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trailing a dead child, and which at all events might be effected 
by a method far more fafe to the mother. 

The time required for the fpontaneous evolution of the child, 
and the facility with which it may be made, will depend upon a 
variety of circumftances, but chiefly upon the fize of the child, 
the aptitude of its pofition, the dimenfion of the pelvis, and the 
power exerted by the uterus. If the child be very large, or much 
below the common fize, the flower I believe will be the evolution, 
nor can it be made at all without a ftrong action of the uterus. 
It is poffible therefore, when we have conducted ourfelves on the 
ground of expectation that the evolution would be made, that 
the pains may fall off, or be unequal to the effect, and we may be 
clifappointed. It might then be apprehended, that the difficulty 
of extracting the child would be infinitely increafed. But though 
the evolution was not perfected, I have not found this confe- 
quence ; for the child/though not expelled, has been brought 
into fuch a ftate, that I could afterwards pafs my hand with eafe,. 
and bring down its feet, though in an attempt to do this in the 
beginning of the labour I had been foiled. In one cafe, in which 
the evolution did not take place, I could not bring down the in- 
ferior extremities, but I had no difficulty in fixing an inftrument 
upon the curved part of the body of the child, or in bringing it 
away with entire fafety to the mother. It was before preiumed, 
that the child was dead •, and the fole object was, to free the 
mother from her danger, and with her fafety, no appearances of 
the child, however difagreeable, are to be put in competition. In 
cafes of this kind another mode of practice has been recommend- 
ed, that of feparating the head from the body, with a blunt hook, 
or other convenient fafe inftrument ; but as I have never prac- 
tifed this method, I give the defcription of it in a note.* 

In the courfe of my conversion and correfpondence with 
medical friends, I have been informed of feveral inftances of wo- 
men, who have died undelivered, their children prefenting with 
the arm, becaufe the practitioners were not able, by art or by 
force to pafs the hand into the uterus, to turn the child, and de- 
liver by the feet, and it was not fpontaneoufly turned. Thefe 
cafes have been mentioned to me as objections to the idea of" a 
fpontaneous evolution, but, I apprehend without reafon. The 

• Hoorneus sxpe laudatus ad hue peculiarera novum, eoraq; breviorem 
roodum, feetura mortuum cumbrachio arctissimiin'tagma men nancute, in- 
renitatquedescripsit: qui in eo consistit, ut . «*!«". 

c.ll urn, utpote quod in lbctibus valde adhuc tenerum est, ^ I 
trunco resecet, vel nnco idoneo quam cautisbime aiifarat : h 
gpontemox prorumpit ex utero 

paL - urn. ttewer. Cm, 

V* w 
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evolution is fuppofed to be the confequence of the ftrong and 
long continued action of the uterus % uninterrupted. Now the 
firft part of the operation of turning a child by art, confifts al- 
moft wholly in refitting this evolution ; and if the attempts were 
perfervered in, would be an abfolute bar to its taking place. 

To give a full explanation of my opinion, I fhould fay that a 
woman in a flate of nature, with her child prefenting in any man- 
ner would not die undelivered, if no afiiftance were afforded to 
her. But if an equally healthful woman lived in a country fome- 
what civilized, in which the art of midwifery was in an imperfect 
if ate, much would be thought requifite to be done, and violence 
fupplying the place of knowledge and feill, flic might perifh from 
the ungainly and rude exercifes of art, rather than'from the 
neceflity of her cafe ; for by the attempt of art the natural 
efforts would in thefe cafes, be defeated. In the moft perfect 
Hate of fociety, all juft and true knowledge being founded upon 
obfervations of the proceedings of Nature, and all found practice 
upon the imitation, the practitioner would return to the primitive 
ftate •, that is, he would do nothing, unlefs it was abfolutely ne- 
cefTary for him to act, and then he would act in imitation of Na- 
ture. From a retrofpective view of the practice of midwifery in 
all former times, and in all countries, every intelligent perfon fees, 
and is ready to acknowledge, that there has been too officious an 
interpofition, and too great a readinefs to give afiiftance in vari- 
ous ways, for the relief of many difficulties attending parturition, 
which are not only fully proved to require no afiiftance, but which 
are alio now allowed to be furmounted in a fafer and more effec- 
tual way by the refources of the conflitution. This mould cer- 
tainly put us upon our guard againit hafty determinations, upon 
what is poffible or other wife, in any cafe ; or upon the ufe of any 
means, which may be deitructive to the child, or injurious to the 
mother.* 



In America and Africa the native women, whom we may presume tobe- 
healt hy, very seldom die in labour, or in consilience of it. Properly speaking; 
they have no midwives. The same may be observed of the women in Lap- 
land, and other northern countries Yet the A frican women, when transplant- 
ed to the W cst-Incha colonies, not unfrequemly die. They are attended by- iz- 
norant midlives. In the East-Indies, the midwives of the country are ieni 
rant and daring, interfering perpetually, and often in the most outrageous man- 
"f> *"? t! r !ab0li " ' VUliv of w ''°™ die, or suffer grievous com- 

In England the practice of midwifery 
n to die in labour, or in 
£ nse( J »o«ie dangerous epidemic diseate. In 

franc,, tne wac.ee of midwifery is more artificial, and there is, both in that 
ana other countries on the continent, a very reprehensible fondness for instru- 
ments ana operations ; we may therefore conclude, that the abuse of art produ- 
nore and stea.ua evUs, than ate wcasibned by all the imperfections of n»- 
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Now I am fpeaking of the fpontaneous evolution in prefenta- 
tions of the arm, it will not be amifs to obferve, that feveral oth- 
er changes of the pofition of the child take place, at the time of 
birth, particularly the following, of which I have l'een more than 
one inftance. Having been called to women in the beginning of 
labour, and finding by an examination, that the head of the child 
prefented, I have left them for feveral hours, till the firft changes 
were naturally made. When I have examined them on my re- 
turn, I have found the arm of the child prefenting, the head be- 
ing departed out of my reach. I do not know, that any prac- 
tical advantage is to be obtained by the knowledge of thefe cafes ; 
but it is remarkable, that the accident has always happened, to 
women, who were deformed. Such cafes however ihould be 
recorded, and it is poffible, that, fome time or other, the knowl- 
edge of them may be of ufe. It may lead to an explanation of 
©ne caufe at leaft of preternatural labours. 

SECTION IX. 

To the preternatural prefentation of the child, and the circum- 
fiances before mentioned, there may be added a diftortion of the 
pelvis. As there is no occafion to repeat the management, which 
the other circumftances may require, we may confine our atten- 
tion to the peculiar difficulties produced by the diftortion. Some 
difadvantage may arife from this caufe in the extradion of any 
part of the child, but it will be trifling, if compared with that 
which attends the extraction of the head \ we may therefore be 
allowed to fuppofe, that the whole of the child is born, except the 
head, which cannot be brought away in the uiual maimer, or by 
the means before advifed. The force, with which we endeavour 
to bring down the head of the child, mull then be gradually in- 
created? till we are convinced, that a greater degree is inconlutent 
with the fafety of the child. . 

The wifh to extract the head of the chad fpeeduy, is founded 
on the apprehenfion, juftly entertained, that in this pofition the 
life o^ the child is in the mofl imminent danger, from the com- 
prefllon of the funis. A vigorous puliation in the funis proves, 
even at this time, that the child is not in any danger, and of courfe 
cives us an opportunity of acting with deliberation. But ihould 
the puliation, which was at firft lively and ftrong, gradual y de- 
cline, and then altogether ceafe, the head muft be fpeedily ex- 
tracted, or the child will be inevitably loft, there being no other 
way of removing the comprefiion, or of preferving its hie 

The extraction of the head may then be attempted with two 
views, either, to lave the life of the child, or merely to free the 
mother from any danger, which might arife from its detention. 
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"When the firft is our aim, the force with which we extract mufl: 
be moderate, and confiftent with the fafety of the child ; it rauft 
be exerted in a proper direction with regard to the pelvis ; it muft 
be uniform and commanded ; and if there be any pains, it muft 
accompany them. Should the head defcend in ever fo fmall a 
degree, we muft not act precipitately, and increafe the force in 
er to finifh the delivery fuddenly ; but we muft proceed with 
circumfpedtion, or we fhall add to the danger which the child is 
already in, and run the rifque of doing injury to the mother ; 
though when the head begins to advance, there is fcldom much 
difficulty, the caufe ufually exifting at one particular part of the 
pelvis. It has been faid, that children have been fometimes born 
alive, when the ftrongeft efforts, and thofe continued for many 
hours, have been made to extract the head detained in this pofi- 
tion. But I have not been fo fortunate as to meet with any fuch, 
inftances, a fhort fpace of time having generally been fufficient 
to fruftrate my hopes, and convince me that the child was dead. 
Though when the head has been detained a confiderable time, a 
few cafes have terminated more favourably than I could have ex- 
pected and I have been agreeably furprifed with the difcovery of 
ibme faint figns of life, which, by the affiduous and careful ufe 
of the common means, have been improved, and the life of the 
child at length perfectly recovered. 

But when we have abandoned all hope of preferving the child, 
and have no other view but fimply that of extracting the head, 
nuft be particularly cautious, that through our conduct the 
mother does not fuffer either any immediate injury, or that any 
foundation of mifchief be laid, which may fhew itfelf at fome 
future time. When we have in vain exerted all the force which 
we think reafonable and proper, and which, in fome cafes, muft 
be more than any circumflancc would be thought to require, it 
will be expedient to reft, for the purpofe of gaining all the ad- 
vantage to be obtained by the cornprcfiion of the head. On this 
f count, the mother will actually fuffer no more inconvenience, 
than would have been produced if the head had originally pre- 
iented, and been locked in thepebvij. After waiting fomctime, 
we muft renew our attempts to extract, and thus proceed, alter- 
nately r< I acting with efficacy and refolution, and if the 
hold we may have of the body or extremities of the child does 
not fair, afilk handkerchief or other band may be palled round 
its neck, and this will be found a very handy and convenient in- 
flrument. 

The great impedimeut to the extraction of the head of th« 
child exifts in the difproportion between it and the pe 
Another of no little coniequence may be produced by the diflo- 
( atiou of the neck, or the laceration of the fkin, either of wiucfe 
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would lead to the feneration of the body from the head •, an ac- 
cident one would wifh to avoid, as it would lay us under the ne- 
cefiity of ufing fome awkward inftrument, inftead of the body 
of the child. Either of thefe inconventencies is rea lilymccafion- 
ed by the impatience or defpair of the practitioner, who is apt to 
twift the neck while he is extracting, or to pull with a fuddeit 
motion, inftead of the uniform one before recommended. 

In thefe cafes of extreme difficulty, it will always be of fa-vice, 
and often fucceed when other means fail, if we conduct 
thumbs between the head of the child and the pubes, and pn 
the head forcibly towards the hollow of the facrum. It would 
alfo be of fervice if we were able to pafs the finger into the 
mouth of the child, to change the pofition of the head ; but in 
the word cafes this is impracticable, the head being obftru&ed fo 
high, that the mouth of the child is beyond our reach. V 
thefe means are not in our power, or fail to anfwer our purpofe, 
it will be necefiary to leave the head a yet longer time, that it 
may undergo a greater degree of compreilion and accommoda- 
tion to the pelvis, and then to renew cur attempts to ex! ractit. 

It muft be a very great difproportion between the head of the 
child and the pelvis, which is able to withftand this method of 
proceeding, if we perfevere in it with prudence and fteadinefs ; 
becaufe the integuments of the head will bur ft, or the bom 
bent inwards in an extraordinary degree, or even broken. Some- 
times, however, a hemorrhage comes on, or the fituation of the 
mother will not, allow us to take fo much time, or proceed fo 
(lowly, as is generally prcpofed, and we are compelled to the ufe 
of fuch means, as promife a more fpeedy completion of the de- 
livery. Different kinds of forceps have been advifed for 
purpofe, but no inftrument of the fort ought to be ufed on fuch 
Occafions, becaufe the child is dc.\d ; and it would be impofiible 
but that the mother muft by their ufe undergo the chance of 
inifchief, without any equivalent advantage. It then only re- 
mains that we fhould leflen the head of the child, and the ope- 
ration may be as eafily performed in this, as in the natural pre- 
sentation of the head. In the defcription of this operation i 
find, that it clearly divided itfelf into three parts : 1 . perforation ; 
2. evacuation of the brain •, and 3. extraction of the head. It 
will not be pofflble to make the perforation in the ufi 
but wc muft take that which offers itfelf moft convenient 
maV recollect that there is a fmall fontanell behind each ... 
the 'head of * foetus, which is a convenient place for the 
or it may be done at the bafts of the cran 
or in fhort, in any part where wc can fix and command i\ 
of the perforator, except perhaps the occipital bo 
may cut the ligaments which join the neck to the head 



51g INTRODUCTION TO MIDWIFER7. 

when we expected to extract, we fliould leave the head behind. 
When the perforation is made according to the rules before- 
mentioned, and the brain evacuated, the head may be readily ex- 
tracted, either by pulling by the body of the child, or by infert- 
ing a crotchet in the opening made by the operator as in other 
cafes. But it will be fcarcely believed, how leldom this opera- 
tion is neceffary under thefe circumftances, if we have not been 
in a hurry, but have acted with prudence. Nor have I ever 
known any ill confequences follow the compreflion which the 
ibft parts undergo, between the head of the child, and the fides 
of the pelvis, if proper attention were afterwards paid to the ftate 
of the bladder and reBum. 

SECTION X. 

Though with cautious management the head of the child is 
feldom feparated from the neck, and though with indifcretion it 
could not often be produced, yet the poffibility of the accident, 
when there is great difproportion between the dimenfions of the 
head and thofe of the pelvis, efpecially in the cafe of a child fome 
time dead, makes it neceffary for us to be prepared for manag- 
ing the cafe if it fliould occur. It has moreover been furmifed, 
that under peculiar circumftances it might be eligible to feparate 
the head from the body, with the expectation of extracting it 
with more eafe •,* but this, however juft in theory will not, I 
belive, give us any advantage in practice, efpecially in cafes of 
diltortion of the pelvis ; at leaft fo the accident feems to have 
proved, when it has unavoidably happened. 

When the head of the child has been left behind, the cafe has 
been confidered as frightful, and, which is true, exceedingly 
troublefome to manage, becaufe the pelvis might be expected to 
be very frnall in proportion to the fize of the head, except in the 
cafe of a putrid child •, and becaufe it could not without great 
difficulty be fixed in fuch a manner, as to be conveniently fub- 
jected to the action of the inftruments, which it may be neceffary 
to ufe. Of thefe there has certainly been contrived a fufficient 
number for the purpofe of almoft every cafe. It is neverthelefs 
evident to every practical man, that the greater part of them were 
the conceits of ingenious men in their clofets, and either could 
not be applied, or if applied, could not be of any fervice in a cafe 
of real perplexity. 

The chief obftacle to the extraction of the head, muft arife 
from the difproportion between it and the cavity of the pelvis ,- 
and this difproportion can only be removed by leffening the bulk 

* See note, page 1 7. 
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of the head. If this were fixed firmly in the pelvis, there would 
be no difficulty in making the perforation, or in any part of the 
operation, than in a cafe in which the head originally prefented ; 
but fhould the head be difengaged, and lying loofe at the fuper- 
ior aperture of the pelvis, it would not make due refiftance to 
the point of the perforator, which would be apt to Hide, we fhould 
be foiled in our attempt, and incur the hazard of iniurinw the 
mother. To avoid thefe inconveniencies and mifchief, externa!. 
prefTure muft be made either by the hands of an affiftant, or with 
a napkin prefTed round the abdomen with fufficient firmnefs to 
keep the head fteadily fixed, and this being done, the operation 
of perforating and lefTening the bulk of the head may be per- 
formed without any chance of failure or mifchief. In the verv 
few cafes of this kind to which I have been called, the difficulty 
has not except in one inftance, by any means been equal to wha'c 
I expected from the reprefentation of different writers. It is a 
cafe to be prevented or avoided, if poffible •, but when it does 
occur, there is neither that danger in the cafe, nor that difficulty 
in the operation, which ought to terrify a practitioner who has 
common refolution, and who gives himfelf time for a little reflec- 
tion. It is however faid, that in fome inftances every attempt to 
extract: the head has been in vain, and the patients have been re- 
ligned to their fate ; of which there is one inftance in Mauriceau, 
another in Chapman, and fome other writers. Yet even in fome 
of thefe cafes, though the patients have moft frequently died, af- 
ter a certain time, the action of the uterus has come on, and at 
length expelled the head ; in one cafe, if I be not miftaken, fo 
late as the twentieth day after the accident had happened. The 
degree of diftention of the uterus, occafioned by the mere head 
of a child, would not indeed be fo great, as to make us apprehend 
any fatal confequences on that account ; and if the uterus be in 
a healthy flate, a fubflance of that bulk and kind might be man- 
aged, either by common putrefaction, reducing its fize and divid- 
ing it into portions, or it might by repeated efforts be expelled, 
efpecially if the pelvis were of any reafonable fize. Should the 
head of the child be retained, it is probable, that the placenta woi 
alfo remain, and the two circumftances combined would add to 
the danger of each, io that the head never ought to be left, if it 
can poffibly be extracted by any means not abfolutely injurious to 
the patient. 
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CHAPTER XV. 

CLASS FOURTH. 
ANOMALOUS, OR COMPLEX LABOURS. 



FOUR ORDERS. 

ORDER FIRST. 

Labours attended with Hemorrhage. 

ORDER SECOND. 

Labours attended with Convulfions. 

ORDER THIRD. 

Labours with two or more Children. 

ORDER FOURTH. 

Labours in which there is a defcent of the Funis Umbilicalis before 
any part of the child. 



SECTION I. 

ORDER FIRST. 

Labours attended with Hemorrhage. 

It is neceffary to premife, that no practical advantage can be 
i ed from the arrangement of thefe labours into one clafs. 
merely of ufe for the convenience of doctrine, and to 
-■nt multiplication of clafTes ; for there is not the leaft re- 
liance between the different orders of anomalous or complex 
i do not therefore admit of any general definition 
or character. 

rine hemorrhages, from different caufes, very frequently 
occur in practice, and always require great attention ; but thofe, 
wl . Ja ... are about to in this place, are iuch as depend 
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Upon the fhtcs of pregnancy and parturition. Thefe have ever 
been efteemed as conltituting a very important part of the prac- 
tice of midwifery, on account of the immediate and great danger 
with which they are often attended ; and became the fafety of 
the patient, in thefe cafes, more frequently depends upon the 
judgment and ikillof thofe under whole care fhe is placed, than 
in almolt any other circumftances. The fubject therefore de- 
mands to be treated with the utmoft circumfpection ; and though 
much induftry hath been employed upon it, there Is reafon to be- 
lieve, that the knowledge of many things, of which we are at 
prefent ignorant, is wanting for the perfection of the rules of 
practice. The knowledge however, which we do polTefs, it is 
incumbent upon us to place in the moft advantageous point of 
view, that it may be converted to ufe ; that we may be enabled 
to do what reafon and experience dictate to be neceflary and prop- 
er ; that we may determine upon the time moft fuitable for act- 
ing ; and be warned moreover againft relying on fuch tilings as 
are ufelefs, or doing what is hurtful. 

The word hemorrhage does not apply with propriety to all 
difcharges of blood from the uterus, fome of thefe being natural 
or falutary. The menftruous difcharge is natural, but if it mould 
be exceflive in quantity, too frequent or irregular in its returns, 
or prolonged beyond its ufual time, it might be called hemorrh- 
age. Every difcharge of blood which occurs during pregnancy, 
however (mail, may be called a hemorrhage, becaufe it is not nat- 
ural at that time. The fame obfervation may be made of thole 
difcharges, which happen between the birth of the child, and the 
expulfion of the placenta ; and thefe are often profufe, and not 
unfrequently dangerous. But the difcharges, which happen af- 
ter the expulfion of the placenta, cannot be called hemorrhages, 
unlefs they are exceflive in their degree ; becaufe fome lofs of 
Dlood is that time neceflary and natural . We may then fay, 
that alf effulions of blood, which are inordinate in quantity , or 
irregular in the time of their appearance, may be denominated 
hemorrhages j and thefe, which are the objects of our prefent 
confideration, may be divided into four kinds. 

1. Thofe which occur in early pregnancy, or in abortions. 

2. Thofe which occur in advanced 'pregnancy, or at the full 
period of utero-geftation. 

3. Thofe which happen between the birth of the child and the 
expulfion of the placenta* 

4. Thole which follow the expulfion of the placenta. 
Under one or other of thefe diftinctions will be included every 

kind of hemorrhage, which depends upon pregnancy or partu- 
rition ; and this arrangement will not only convey a clear idea of 
the fubjea, but be of ufe alfo in practice. Yet it k neceflary f 

X % 
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obferve, that there may be a combination of the three laft kinds* 
or any two of them in the fame patient ; but whether they be 
f eparate or combined, the modes of treatment may be accommo- 
dated to each cafe with equal propriety and advantage, as far as 
it may be reducible to the general denomination. 

Greater'accuracy is neverthelefs required in the defcription of 
what is meant by early or advanced pregnancy, or we may enter- 
tain different notions of, and ufe different terms for, the fame 
thing. Perhaps no precife line can be drawn for this purpoie, as 
contingent circumftances may caufe a variation in different wo- 
men ; yet the bell, which the nature of the fubjecl: admits, is 
probably to be taken from time. We will then fay that all ex- 
pullions o( the foetus, before the termination of the fixth month 
of pregnancy, maybe called abortions j* but all expulfions in the 
]aft three months fhall be coniidercd as labours, premature or re- 
gular. There is a practical reafon for this diff indtion. Before the 
termination of the fixth month, thefe cafes, generally fpeaking,. 
neither require nor allow of manual aOiftance, but in the laft 
three months, they admit of manual afliltance, if it be required, 
though not with equal eafe ; for the longer the time which is 
•wanting to complete the period of utero-geftation, the greater 
the difficulty will be which attends any operation, that it may be 
necefTary to perform. • It is alfo to be obferved, that expulfions 
of the foetus fometimes happen fo critically, as to render it an ex- 
tremely difficult thing to decide, to which of the diftinftions they 
ought to be preferred ; and in thefe, if we knew any method of 
treatment between that enjoined for abortions, and at the full 
period, fuch for inftance as puncturing or breaking the mem- 
branes containing the waters of the ovum, that would be mofr. el- 
igible. But on tiiis, as well as many other occalions, there is 
room to obferve, that when every doctrinal diftinction has been 
made, no abfolu e rule can be formed for the conduct of the 
practitioner, in every individual cafe which may occur, or in eve- 
ry poflible (ihiatiori in which a patient may be placed ; but he 
knowing i 1 general what ought to be done, and what ought to. 
be ,: nuft ever be at liberty to exercife his own judgment 

hi the application. 

CTION II. 

Ir would be curious, 'it be of fome utility in practice,. 

* F: nxus 

sexuterogi n fcetti immature) vcl mola i.ubs*- 
i — V >gel 
ius murbosusst symptomaticufi. Foctusi iiictiu pottos quam pamur. 
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to afcertain whether women, on account of their menftruation, 
or their erect pofition, or the ftructure of the ovum t or the pro- 
cefs by which this is connected to the uterus^ or from any other 
caule, are naturally more liable to abortions than animals ; or 
whether frequent abortion in women may not be confidered as 
an attributive, either of habits fuperincluced by modes of educa- 
tion or of living, or of accidents which might be avoided. 
There is great room to lament their frequent occurrence in 
the more civilized, perhaps luxurious fcenes of life, and in thofe 
conftitutions that are extremely delicate, and which are indeed 
hardly found equal to the continuance of the human race. Yet 
in thofe fituations which might be prefumed to be moft unfa- 
vourable to the fex, among the loweft ranks of life, abortions, 
except from violent external accidents, very rarely happen ; lo 
that there is good reafon for believing, that women in a ftate of 
nature would not be more liable to abortion than other crea- 
tures. According to the opinions neverthelefs of many fyfte- 
matic writers on this fubje<t, every action in common life has 
been affigned as the caufe of abortion : yet this is rarely the 
cafe ; and in general that, about which the patient was em- 
ployed, when the hrft fymptom appeared, is fixed upon as the 
particular caufe, though probably ihe was before in fuch a 
ftate, that abortion was inevitable. But if this opinion were 
jnft, then the event ought rather to be imputed to fome previ- 
ous indifpofition, or the excels of fome actions, forgotten per- 
haps when abortion actually takes place, than to the exercile of 
the body on common occafions. Yet greater practical bene lit 
will be obtained, if we feek for the caufes of abortion in the 
general infirmity of the constitution, or in fome panic uiar hate 
of the uterus^ or its appendages, than by imputing it to theie 
•accidents. As far as the conftitution may be altered, by the 
reduction of the general ftrength, by excefhve irritability, 
by plethora or febrile difpofition, io as to be unable to per- 
form its functions, or to perform them with eafe, proprie- 
ty, and regularity, we may efteem every caufe capable of 
producing fuch a ftate, as a primary caule of abortion. It does 
not, however, often happen, that hmple weakneis is a caule of 
abortion ; for women who prove with child, in very weak and 
reduced ftates of the body, particularly in confumptiens, in 
which there is a great aptitude to conceive, have, of all women, 
the leaft difpofition to mifcarrv ; yet a ftate more feeble and more 
irritable could with difficulty be pointed out. But the weakneis 
and irritability then are of 'a particular kind, not ariiing from, 
connected with, or influencing the uterus, which proceeds m the 
performance of its functions, a. regulariv as if the whole contu- 
sion was in a ftate of perfect health W« may hence conclude, 
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that either weaknefs or irritability in general is feldom a caufe 
of abortion ; but ibme weaknefs or imperfection originating in; 
or affecting the uterus or its appendages ; or a peculiar kind of 
irritability, thence proceeding, diitinguilhable enough in the fe- 
male character, by a careful obferver, which creates impatience 
of mind and reftleiTnefs of body ; in which every occurrence is 
the parent ungrounded fear and folicitude, and every office is 
performed with hurry and vexation. As an abundance of acri- 
monious, or ibme other humour, or fome quality of the body, 
may transfer this ftate to the mind, fo the mind often reverber- 
ates this ftate to the body, the continuance of which will often 
prevent, or impede the regular performance of any proceh. It 
is therefore often found of as much importance, to give compo- 
fure and>fteadinefs to the mind of a patient, by leading her to 
hope and cheerful expectation, by foothing and comfortable con- 
verfation, as it is to adminifter medicines to the body. 

With refpect to the ftate of the uterus, the opinion originally- 
entertained and ftill purliied, as far as can be collected from the 
medicines ufually prescribed, was, that it failed to perform its of- 
fice en account of its cxceflive lubricity, as if the cvum, before 
loofely attached, flipped out of the uterus ,« but this idea will not 
bear examination, being fupported neither by the reafon of the 
thing, nor by the occurrences of practice. It is remarkable, that 
women, who are in the habit of milcarrying, go en in a very 
promifing way to a certain time, and then mifcarry, not once, 
but for a number of times, in fpite of all the methods which can 
be contrived, and all the medicines which can be given ; fo that 
beiides the force of habit, there is fometimes reafon to fufpect, 
that the uterus is incapable of diftending beyond fuch a fize, be- 
fore it affumes its difpofition to act, and that it cannot be quieted 
till it has excluded the ovum. What I am about to fay will not, 
I hope, be cenftrued as giving a licence to an irregularity of con- 
duct, which may often be jultly afligned as the immediate caufe 
of abortion •, or lead to the negligent ufe of thofe means which 
are likely to prevent it. But from the examination of many cva, 
after their expulfion, it has appeared, that their longer retention 
could not have produced any advantage, thejeetus being decayed, 
or having ceafed to grow long before it was expelled. Or the 
otfurh, has been in fuch a ftate, as to have become wholly unfit 
for the purpofe which it was defigned to anfwer j fo that if we 
could believe there was a general intelligence exifting in every 
part of the body, we mould fay, it was concluded in council, this 
evum can never come to peifedtion, and the fooner it is expelled 
the better. Nevertheless, in fome cafes, the ovum, though ex- 
tinguilhed, if the expreffion may be allowed, will remain in of- • 
.e in the uterus to the period of legitimate pregnar.cy. 
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Conception probably depends upon the perfect ftate of one or 
both ovaria, and will therefore foiheiirhes tJrke place, when the 
uterus is conhderably diieaied. But the prOgrels depends u 
the ftate of the uterus, and chiefly upon that of the'futidus ,- for 
I have known feveral inftances of women, who had both excrci- 
cences and induration about the os uteri, who have conceived and 
gone on to their full time without any material inconvenience. 

The imperfections obfervable in ova are of different kinds, 
and found occafionally in every, part, and there is uiually a con- 
sent between the foetus and fhell of the ovum, as the placenta 
part and the membranes may be called, but not always. For 
examples have occurred, in which the fcttus has d.ed before the' 
termination of the third month, yet the iheil being healthy has 
increafed to a certain llze, has remained till the expiration of the : 
ninth month, and then been expelled, according to the genius 
and conftitution of the uterus, though frequently it has been 
found to have ui j :rgone great changes, as, for mftunce, in mzriV 
cafes of hydatids. But if the fhell becomes diieaied, th( n the 
foetus being deprived of its nourifhment is of course destroyed,' 
and both are expelled, as any other extraneous body would be, 
though not immediately on the acceflion of the mifchief. There 
is rcafon to believe, that the part of the ovum moil commonly 
difeafed is not that which palies from the ovarium, hut that pro- 
duction of the uterus, which is prepared for the reception c: 
cvum after its paffage from the ovarium, and which may be called 
the connecting membrane of the cvum. When that proe'efs, by 
which the two membranes are cemented, goes on without inter- 
ruption, I believe the connection is completed between the fixth 
and tenth week from the time of conception. But when an 
abortion is about to happen, there is ufually between this and the 
outer membrane of the ovum an effufion of blood, which m- 
finuates itfelf through the cellular membrane of the plac 
and between the membranes, giving externally to the whole 
cvum a tumid and unequal appearance, often not unlike a lump 
of coagulated blood, for which it has been frequently mid. 
It is probable, that either the connecting membrane is imper- 
fectly formed, or there is fome difficulty, and a failure in the 
completion of the union between it and the ovum ,■ according 
to this opinion the caufes of abortions are generally to be U 
for in the female only, contrary to what I formerly iufpecUch 

SECTION III. 

All the means which can be odvhed with any profpecl of 
fuccefs, in the treatment of abortions, whether the caufe i < 
in the conftitution or in the uterus, may he cenh, j -re- 

tentative or curative. In cither ofthefe views we n uf; ch 
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recur to the conftitution ; as in the firft cafe, it is the great ob- 
ject of our attention ; and in the fecond, as the principal chance 
of producing any falutary change in the uterus is through the 
medium of the conftitution, on the improvement of which our 
fuccefs muft ultimately depend. Should a feparation of the hul- 
band from his wife's bed be thought neceflary, it muft be chiefly 
fo about the period above mentioned, unlefs when there have 
been frequent mifcarriages at any other precife time, as that 
would always require particular attention. 

As women with different conftitutions and different ftates of 
health are fubject to abortion, every mode of treatment muft be 
accommodated to the conftitution of each patient, and to the dif- 
eafe of which there may be any indication. In plethoric and 
febrile habits it may be proper, to take away a fmall quantity of 
blood, foon after the fuppreflion of the menftruous difcharge, 
and occalio.ially afterwards ; to enjoin a fpare»or even a vegeta- 
ble diet, and to give cooling medicines •, in fome habits, in 
which the uterus may be fuppofed unwilling to diftend beyond 
a certain degree, or where the degree of irritability is extreme, 
to prefer ibe opiates in fmall quantities often repeated ; *nd fome- 
times tepid bathing. In debilitated and languid conftitutions, a 
ftrengthening diet muft be allowed, and wine, efpecially claret, 
in a larger quantity than ordinary, at fuch times as the patient 
may be more fenfible of depreiTion, or the want of fupportu 
Every kind of medicine, which promifes to give vigour and en- 
ergy, will alfo be proper, as the cortex cinchona? in any conven- 
ient form, and preparatious of iron in the officinal or extempo- 
raneous forms, or mineral waters in fmall quantities. The fhow- 
er bath, dafhing cold water upon the loins, the cold bath, fea 
bathing efpecially, are pretty conftantly recommended for the 
general purpofe of improving the health, not only in thofe who 
have a difpofition to abortion, but in thofe alfo who are accufto- 
med to bring forth dead children, or who are prone to hemor- 
rhages at the time of delivery ; and experience has fhewn, that 
they may, in many cafes, be continued through the whole time 
of pregnancy with fafety and advantage. For the great purpofe 
' i eftabliihing permanent ftrength in thofe, who have had long 
continued ill health, or who are in a habit of meeting with thele 
untoward accidents, nothing ieems better calculated, oris found 
to be move ufeful, than travelling-, not taking a ha fly journey, 
but wandering about by cafy ftages, for many months, by which 
vhe evils, that appertain to the too refined fcencs of civilized life, 
done away . nd becomes foothed and compofed, and 

t he corporal advantages of a natural Hate are in fome meafure, ac- 
ecj. 

When the health cannot be confirmed, fo as to enable the con- 

ion to bear the common exigencies of life it has been thought 

advifable ents from them, by confining them occa- 
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fionally to their houfe, to a floor, or a {Ingle room even to a hor- 
izontal polition, throughout pregnancy •, at leaft till the period 
when they were accuftomed to mifcarry is paft, and the injunc- 
tions in this refpec\ muft accord with the debilitated or irritable 
ftate of the patient. Some inftances of advantage from this 
method I have known, particularly in the early part of pregnan- 
cy. But if we were to confider abortions as originally proceeding 
from weaknefs, or too great a degree of irritability, confinement 
to a room, or any treatment by which both thofe evils are likely 
to be encreafed, feems a ftrange method of preventing mifchief j 
and from what I have feen of the general iiTue of fuch Ariel prac- 
tice, much cannot be faid in its favour, the event being ufually 
deferred, but not hindered. In the management of fome cafes 
of this kind, I have thought myfelf entitled to credit, but I muft 
alfo acknowledge, that I have been frequently disappointed, yet 
from fome general improvement of the health, or foe fome rea- 
fon, not obvious or eafy to difcover, the patient, wearied with the 
fruitlefs attempts of art, and deferting all rules, has another time 
efcaped the abortion, which I had before in vain attempted ta 
prevent. 

With refpe£t to that ftate of the uterus ltfelf, which may be 
confidered as the caufe of abortion, mould there have been any in- 
dication from the difcharges being irregular or profufe, if they 
be of the fanguineous kind ; from their quality or degree, if of 
that kind which panes under the general name of weaknefs ; i^: 
is firft to be determined, whether they be fymptoms indicating a 
certain ftate of general health, or any morbid difpofition of the 
uterus. Should they even be of the latter kind, it is in general 
only by application to, and improvement of, the conftitution at 
large, that we may have the power of making any material alter- 
ation in the ftate of the uterus. Something may however be done 
by local applications of various kinds, efpeciallyby injections, but 
their activity muft not be fuch as to make too quick an alteration, 
by fuppreffing fuddenly any kind of difcharge, to which the part 
itfelf, or the conftitution, may have been long accuftomed. Tor 
it muft be obferved, that difagreer.ble as thele difcharges are, 
their Hidden fuppreffion by the u'e of powerful aftringents, often 
occafions very ierious or dangerous difeafes ; and fuch difchar- 
ges feem to be rea ly of fecondary ufe. That is, if we fuppofe a 
certain ftate of the uterus , the difebarge may be abfolutely ncccl- 
fary for its relief, while it remains in fuch a ftate, and the ftate 
is to be changed previous to the fuppreffion of the dilch. 
elf?, inftead of removing, we {hall add to the exifting difeafe, or 
produce one of a different and worfe kind. In fuch Hates of the 
u ten ■ )fe to abortion, I have feldom dared to advife any 

mo application than the Bath or Buxton Waters, \ 

Bay be injected into the vagina, in the i --' the two 
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periods oF menstruation, or even for a longer time. I fay into 
the vZgi'/u, becaufe, I do not approve of daily or frequent attempts 
to introduce any inltrumcnt within the os uteri, on this account, 
.- the relief of any difeale. It mull however be mentioned, 
that fome have aiftured me, they have adviied the ufe of aftringent 
injections, even thofe compofed of zlncum vhrioIaijum f and other 
medicines of that clafs, not only for the cure of weakening dis- 
charges, but with much advantage alfo in pregnancy, when there 
was a propejouty to abortion. 

SECTION IV. 

The circu'mltances attending abortions, 2nd the fymptoms by 
which they are threatened or accompanied, are very unlike in 
different patients, as are indeed all the effects ariiing from uterine 
disturbance. But there is generally pain in the back, aldcmeiiy 
and inferior extremities, with a fenfe of weight and weaknefs in 
the region of the uterus, frequent micturition, and a tenefinus ; 
but the mo ft certain lign of an abortion is a difcharge of blood, 
which proves that fome part of the ovum is already loofened from 
the uterus. 

When fuch difcharge happens during pregnancy, cfpccially at 
an early period, it has been a received opinion, that abortion was 
inevitable, becaufe it was prefumed, that the feparation which it 
proved could not be repaired. It muft be allowed, that under 
fuch circumftances there is always too much reafon, to apprehend 
an abortion : yet experience has fully fhewn, that women, who 
have had not one, but repeated difcharges, and fometimes to a 
profufe degree, with coiifiderable and regular pains, have gone to 
their full time, without any imperfection in the child, or any det- 
riment to the mother ; the pain ccaiing, and the loofened partfcy 
fome operation beyond human (kill having been cemented and 
re-united to the uterus, which I prefume may take place in ten or 
twelve days after the ceffation of the difcharge. There feems to 
be juft fo much chance of preventing an abortion, when there 
has been a difcharge of blood, as to make it worth while to ufe 
the common means for that purpofe, and to keep the patient 
cool and compofed, which muft in fuch cafes be the general aim, 
by means fluted to her conftitution and any peculiarity in her Sit- 
uation. 

There is an almoft endlefs variety in the manner, in which 
abortion happens. Some women abort with fharp and long con- 
tinued pains ; others, with little or no pain, the ovum gliding out 
of the uterus almoft imperceptibly •, fome with a profufe and 
alarming hemorrhage, others with very little difcharge. In fome, 
She ovum has been ibon and perfectly expelled j in others, after 



ANOMALOUS, OR COMPLFX LABOURS. $29 

a long time, firft the child, then the placenta, whole*, or in fmall 
portions, or part of it diffolved. But whatever other pain or 
trouble may attend, the hemorrhage is the only immediately 
alarming fymptom ; I fay immediately, becaufe every practitioner 
mud be convinced, that either abortions occafion local difeafes, 
or the time of abortion is an era, from which we may date the 
commencement of fome dangerous difeafes of the Uterus, or its 
appendages. It has alfo been imagined, that the fafety of the 
patient very much depended upon the complete and fpeedy ex- 
pulsion of the placenta ; and when it was retained, very active de- 
obftruent medicines, as they were called, were fuppofed to be 
neceffary and ftrenuoufly given for the purpole of expelling it, 
left it fhould become putrid, and fome of the putrefied parts be ab- 
forbed into the conftitution. I believe the whole of this fuppo- 
jGtion is groundlefs, having feen many infhnces of its being ex- 
pelled in a very putrid ftate at different periods of pregnancy, 
when the patient was in perfect health ; and when the patient 
had a difeafe, the putridity of the placenta clearly feemed the con- 
fequence, not the caule, of the difeafe. At all events, much lefs 
mifchief may be expected from the retention of a putrid placenta t 
than from attempts to force it away by the medicines uiually 
given, or by manual affiftance. 

The degree of hemorrhage in abortions is not always in pro- 
portion to the period of pregnancy, but it depends upon the dif- 
ficulty with which the ovum may be expelled ; fometimes upon 
the caufe, and often upon fome peculiarity in the conftitution, as 
happens in the menftruous difcharge. 

A notion of there being fomething myfterious in uterine he- 
morrhages, different from thofe from any other part of the body, 
has been entertained,and fuppofed to occafion the neceffityof ape- 
culiar treatment. But it is now agreed, that the general principles 
which guide us in the treatment of hemorrhages from any other 
part of the body, are with equal propriety applicable to thofe 
from the uterus. We muft however recoileft, that in uterine he- 
morrhages, depending on pregnancy, there is an additional cir- 
cumftance, which we are ever to bear in mind ; that they are ul- 
timately to be fuppreffed by the aaion of the uterus, contracting 
its cavity into a lefscompafs, of courfe leffening the dimenfions of 
the veffels, and expelling whatever may be contained in its cavity ; 
and in this view, uterine hemorrhages do certainly differ from 
thofe of anv other part of the body. 

Hemorrhages of all kmds are moderated, or wholly jtayed, by 
the formation of coagula at the orifices of the open veffels ; or by 
the contraction of the coats of the veffels themfelves, by which 
ih-ir orifices are leffened or clofed. The latter of thefe effects 
being ftronger and more active in arteries than in veins, may be a 

T y 
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reafon for the common obfervation, that hemorrhages from ar- 
teries, though in an equal degree, are lefs dangerous than thofe 
from veins, in which the power of contraction is wanting. It has 
been proved by phyfiologifts, that both thefe effects, that is, the 
formation of coagufa, and the contraction of the veffels, are fa- 
voured when the blood circulates moft flowly, as in fainting ; not 
to mention that the quantity of blood loft in a given time will de- 
pend upon the rapiditv or flowneis of the circulation, as well as up- 
on the iize of the veffel opened. But in a ftate of faintnefs, which 
fpeedily follows all profufe hemorrhages, the three effects are pro- 
duced at tlie lame time, the blood circulates more flowly, coagula 
are fooner formed, and the veffels do contract more effkacioufly. 
During faintnefs, the advantage arifing from the contraction of 
the uterus is likewife obtained ; for this acts, or makes its efforts 
to act, in fl.cep, during faintnefs, and fometimes even after death. 
Fainting may then be confidered as a remedy provided by nature 
for averting the immediate danger of all hemorrhages, and to 
prevent their return. Cordials or ftimulants fhould not therefore 
be given to thofe who are faint from hemorrhages, till by the du- 
ration of the faintnefs we conclude there has been fufficient time 
to produce thofe effects, which would prevent a renewal of the 
hemorrhage, or leffen its danger if it fhould return •, and then 
they are to oe given liberally, and repeated as often as the cir- 
cumftances may require. 

The materia medica abounds with articles under the clafs of 
aftringents, many of which are given indiscriminately in hemorr- 
hages and profufe difcharges of every kind •, nor does much dis- 
tinction feem to have been made between thofe, which were 
found ufeful in hemorrhages as applications, and thofe which 
were given internally. It has rather been concluded, that what 
was found ufeful as an external application, would of courfe be 
prodtable if given internally. It is however clear, that aftringent 
medicines, properly fo called, can have no immediate power of 
flopping hemorrhages from the uterus., or any other part of the 
body, excepting the intellinal canal •, but that every medicine, 
which flackens the circulation of the blood, becomes eventually 
an aftringent. If the patient therefore be plethoric or heated, it 
r to bleed in an incipient abortion accompanied with 
•rhage ; though if fhe be reduced to a flate of great 
, t'aa;; operation would be ui clefs and improper. The 
feline draughts with nitre, or nitre alone ; or acids mineral or 
vegetable, may be given as frequently and in as large a quantity 
as the ftomach can bear. Even the naulea, which thefe and 
oi ber medicines fometimes produce, has, by no forced conftruc- 
ti >n, been confidered as an artificial imitation of faintnefs, and 
Sound ferviceable, and medicines have been given exprefsly for 



ANOMALOUS, OR COMPLEX LABOURS. 33$ 

this purpofe ; the fafeft perhaps, and net leaft effectual, of which 
is ipecacuanha, in i mall quantities, often repeated, fo as to keep 
up a perpetual nauf'ea. Oil of turpentine and the cerujfa acctata 
in proper clofes have been recommended, and certainly are very 
powerful medicines in hemorrhages, but they feem better luited 
to thofe which are habitual or of long continuance, than to thofe 
which are inftantly promfe and dangerous. When the difcharge is 
proiufe, cloths wet in cold vinegar may be applied to the abdomen 
and loins, and changed when they grow warm. In Italy and 
other hot countries, and fometimes in this, it is a cuftom to iprin- 
kle ice cruihed into fmall pieces over the body of the patient, who 
muft alfo be expofed to and fuffered to breathe the cold air. On 
the fame principle clyfters of cold water have been advifed In 
fhort, every application and medicine, actually or potentially cold, 
the coldeft water, even ice itifelf, if it can be procured, may be 
given and repeated with probable advantage, when the ex gency 
of thefe cafes requires very powerful afiifiar.ee. 

Injections of cold or aftringent fluids into the vagina have 
been recommended, as being of great fervice for the fupprcflion 
of uterine hemorrhages. If we attempt to throw up the injections 
when the blood is flowing in full torrent, they will be immediate- 
ly rejected ; and if they be ufed with the view of preventing a 
return of the hemorrhage, which has already ceaied, ic is 
rather to be expected, by wafhing away the codptla formed 
and applied to the orifices of the veffels, that they would occa- 
sion it. The principal good, that can be derived from them, 
probably is by their action upon the infernal parts as a cold appli- 
cation and in this view ice has been introduced into the vagina. 
Lefs objection may perhaps be made, and equal or father greater 
advantage will attend the introduction of lint,or any foft jubilance, 
moiftened with fpirit of wine or any aftringent liquor into the 
vagina, which may ferve the purpofeof forming coogula, and ap- 
plying them to the orifices of the opened veffels. But I have 
generally been fatisfied with the application of a cloth wet with 
cold vinegar to the external parts, with lb firm a prendre 
ftream of blood fhould be inftantly retarded or flopped. Tins 
might have been originally done inft'mctively, to remove the im- 
mediate dread of the hemorrhage, and to give me a little time to 
reflect and determine how I mould proceed ; but being perfua- 
dedthat this is of real utility, it is a cuftom with me to doit, in 
the firft inib.nce in every alarming or da ng ous hemorrhage. 

Opiates have been generally recommended as of prineip 
cacy for the prevention of abortions, and in all cafes of ute 
hemorrhage ; but I ieldom ufe them in the latter fituation, un- 
lefs with a view ofmoderati mufttat degree of pain, or of 

quieting fome tumult which preceded, attended, or followed 
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the accident, and then in moderate dofes repeated according to 
the urgency of the cafe ; having reafoned myfelf into an opinion 
that they do not, in thefe cafes, deferve the high commendatioa 
which has been given them. Some pain is unavoidable and ne- 
cefTary, for the exclusion of the ovum out of the cavity of the 
uterus, whenever we have given up the hope of preventing abor- 
tion. The degree of pain proves the degree of action raifed for 
the purpofe, and we ihould confider how far by lefTening the pain 
we may leffen the action, and by leffening that action, by which 
the ovum would be expelled, whether we contribute to the fup- 
preffion or continuance of the hemorrhage, or to the more regu- 
lar conduct of the abortion. 

It was faid, that no manual afliftance was required in the man- 
agement of abortions, and no rule can be more generally true ; 
yet there are fome exceptions. When, for inftance, a woman 
who is mifcarrying, with a considerable, or an apparently danger- 
ous hemorrhage, is fo far advanced in her pregnancy, that it may 
be difficult to decide whether we fhould deem it an abortion or 
a premature labour, it may not be fafe to rely upon the ufe of thofe 
means which were advifed for hemorrhages in general, and yet the 
operation of delivering would be extremely difficut and hazardous. 
We may then determine upon an intermediate method, which is 
to break the membranes. By the difcharge of the waters of the 
ovum, which neceffarily follows, the diftention of the uterus is 
leffened, of courfe the fize of the open blood veflels, by which 
the difcharge has been made, is diminished, and the hemorrhage 
is abated or fuppreffed. In confequence alfo of the difcharge of 
the waters, the uterus acquires a difpofition to act, and an ability 
to act with more energy, and the whole bufinefs is fooner com- 
pleted. At a more early period of pregnancy, when the hemorr- 
hage is profufe, liable to return, or of long continuance, on exam- 
ination per vaginam, not othenvife thought neceffary, the ovum 
will fometimes be found hanging in the os uteri, half or more of it 
voided out of the cavity of the uterus, yet enough remaining to 
keep up the hemorrhage. Then, by a little motion or flight im- 
pulse in different directions, it will fometimes be cleared of the os 
■uteri, and drop into the vagina. But great caution is to be ufed 
in this operation, for if it be done with violence, it may occafion 
an increafe of the hemorrhage, or be a caufe of future mifchief. 

In abortions, dreadful and alarming as they fometimes are, it is 
a great comfort to know, that they are almoft univerfally void of 
danger, either from the hemorrhage, or any other account. It 
is perhaps impoffible to explain it, but the fact is undoubtedly true, 
that an equal lofs of blood, and with apparently equal effects, 
fhould, in abortions, if properly managed, and the patient be in 
geed health, when they take place, not occafion any danger j 
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■and yet at the full period of uterogeftation be fo dangerous, that 
one considers the patient who recovers as having a lucky efcape. It 
is wonderful alfo to obferve, how fome women recover from the 
debility occafioned by hemorrhages in abortions ; and how long a 
time is often required for their recovery after the fame circum- 
ftance in advanced pregnancy. But though I reckon there is little 
or no danger from mere abortion, yet when the accident is in con- 
fequence of accute difeafes, there is often extreme danger ; for 
women abort becaufe they are already in great danger, and this 
is aggravated by the abortion. Without a more accurate diftinc- 
tintStion we may ftill form an erroneous prognostic. It has been 
faid, for example, that women who mifcarry, or are delivered at 
the time of their having the fmall-pox, univerfally die. Now if 
a pregnant woman fhould, at any period of pregnancy, expel her 
child in the commencement of that difeafe, perhaps from the vi- 
olence of the eruptive fever, fhe may not only efcape the danger, 
but go through the difeafe with as much regnlaity, as if fhe had 
not miscarried. But if that period of the difeafe be paffed with- 
out abortion, and the patient Should go on to the tune of the 
crifis, and then mifcarry, the general prognoftic will be too true ; 
at leaft the death of the patient has followed in every cafe ot this 
kind which I have feen. But fince the firft publication of thefe 
obfervations I have been informed of two cafes of early abortion, 
which have proved fatal. The firft , the patient became paralytic 
immediately after the hemorrhage -, but the death of the fecond, 
though {he was only in the feventh week of her pregnancy, 
feemed to be occafioned merely by the hemorrhage, or more 
probably by a convulfion. 

SECTION V. 

Under this head will be included all the hemorrhages which 
occur in the three laft months of pregnancy, becaufe from the 
danger with which they are attended, they require, and from the 
fiuation of the patient, they allow of afimilar treatment when 
required, though not with equal facility. Thefe hemorrhages are 
occafioned, 1ft. by the attachment of the placenta over the os ute- 
ri ; and this is difcovered by our being able to feel in a common 
examination only a fleftiy fubftance, without any part of the 
membranes : 2d. by a feparation of a part, or of the whole placen- 
ta, which had been attached to any other part of the uterus, and 
this is known bv our being able to diftinguifh the membranes 
without any flefhy fubftance. This feparation may be can fed 
either by the approach of labour, dilating the os uteri, and of 
eourfe feparating, in proportion to the degree of dilatation, the 
placenta ; or by accidental violence, or by fome morbid afteclii -n 
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of the uterus or placenta, and it fometimes happens without our 
being able to affign any caufe, equal to the fuddennefs and vio- 
lence of the effect produced. 

Hemorrhages arifmg from the firft caufe have been confidered, 
and generally are more dangerous than thofe from the fecond ; 
but thefc have neverthelefs fometimes proved fatal. Hence in 
the eftimate of the danger of uterine hemorrhages at the time 
of labour, it is neceffary not only to difcover the caufe, and to 
regard the quantity of blood loft, but, above all other confidera- 
tions, to attend to the effect produced, which is infinitely greater 
in one conftitution than in another, and varies in all. If any 
individual patient therefore be brought into a Hate of clanger by 
the lofs of blood, great or frnall, it Teems incumbent upon us to 
put in practice all the means in our power for the removal of the 
danger. For any judgment formed upon the quantity of blood 
really or apparently discharged, will be liable to great errors, as 
concealment or accident may deceive us ; not to mention that 
cafes fometimes occur, in which there may be a greater quantity 
of blood loft than can be known, either by its being locked up in 
the uterus beyond the child, when the membranes are broken, or 
by being effufed into the ovum y when that has an appearance of 
being whole. This obfervation, of the neceffity of judging prin- 
cipally by the effect of the lofs of blood, deferves the moft feri- 
ous reflection, becaufe, the time when we are o execute what rea- 
fon dictates, or experience authorizes us to do, will chiefly depend 
upon it. It is alfo of great importance to recollect, that thofe he- 
morrhages are far more dangerous, in which an equal quantity of 
blood is loft fuddenly, or in a fhort fpace of time, than if it flows 
away fiowly. The immediate injury to the conftitution is greater 
in the former cafe, the vcffcls requiring fometime to enable 
them to be accommodated to the quantity of blood remaining 
in them, m order to carry on the circulation. A great and 
fudden lofs of blood alio creates a fufpicion that the return of 
the hemorrhage is to be much dreaded, becaufe if it fhould be 
equally profufe with that which has already happened, it may 
occalion the death of the patient, before we have time to put in 
practice, or reap the advantage, of what we fuppofe to be the 
only method of removing the danger. 

In hemorrhages the danger is indicated by the weaknefs and 
quicknefs of the pulfe, or by its becoming and continuing im- 
perceptible •, by a general palenefs and coldnefs of the body, and 
by a ghaftly countenance ; by inquietude, or by continual faint- 
in gs •, by a high and laborious refpiration, and by convulfions. 
The two laft a.e ufually mortal fymptoms ; yet when patients 
are reduced to a certain ftate of weaknefs, they are liable to hvf- 
teric affections rcfembling convulfions, that are equally alarming 
but by no means fo dangerous. 
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When patients have fuffered much from lofs of blood, they 
will often have a hidden and violent fit of vomiting •, and fome- 
times under circumftances of fuch extreme debility, that I have 
fhrunk with apprehenfion, left they mould have been deftroyed 
by a return or increafe of the hemorhage, which I concluded 
was inevitable after fo violent an effort. But there is no reafon 
for this apprehenfion ; for though the vomiting may be confid- 
ered as a proof of the injury which the constitution had fuffer- 
ed by the hemorrhage, yet the action of vomiting contributes to 
its fuppreffion, and to the immediate relief of the patient ; per- 
haps by fome revulfion, and certainly by exciting a more vigor- 
ous action of the remaining powers of the conftitution as is proved 
by the amendment of the puife, and of all other appearances im- 
mediately after the vomiting. 

A tolerably juft opinion may be formed of the danger of ute- 
rine hemorrhages, in advanced pregnancy, by the pain with 
which they are attended. An equal hemorrhage without pain, 
is always more dangerous than if the pain be regular and acute, 
and the danger is leffened as the pain increafes. In the moft. 
dangerous hemorrhages, there is no pain whatever, or none of 
confequence, and patients have often died, or been brought into 
the moft imminent danger, that is, into fituations from which it 
was fcarcely poffible for them to recover, whilft the practitioner 
was waiting for the acceflion of the pains of labour. The reafon 
was before mentioned. The pain proves the degree of the ac- 
tion of the uterus, and the aftion of the uterus proves that the 
powers of the conftitution are not exhaufted. In very bad cafes 
there is before delivery an effort in the uterus to a&, juft fuffi- 
cient to caufe a renewal of the hemorrhage ; but immediately 
upon the difcharge of a gufh of blood, the effort, together with 
the little pain attending, ceafes •, and in this manner patients would 
fometimes proceed to the moment of their death, uniefs they 
were relieved by art. 

SECTION VI. 

Those hemorrhages, which are occafioned by the attachment 
©f the placenta over the os uteri, are firft to be confidered, bt caufe 
they are attended with the greateft danger, and becaufe iome 
part of their treatment will apply in the other cales to be des- 
cribed. . 

Though the placenta be attached over the os uteri, the woman 
ufually goes through the early part of her pregnancy without 
any inconvenience, or any fymptom, at leaft which denotes that 
circumftancc. But when the cervix of tl is diftendeu to 

a certain degree, or when the changes previous to labour come 
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on, there muft be a hemorrhage, becaufe fuch difrcntion, or 
change, will necefTarily feparate a part of the placenta. This 
hemorrhage is often, but not always, in proportion to the fpace 
of the placenta attached over the os uteri, or to the quantity fepa- 
rated, for women have fometimes been in as great danger when 
the mere edge of the placenta was fixed upon the os uteri y as if the 
middle had been placed over it. , 

When hemorrhages from this caufe once come on, though all 
women without proper affiftance would not die, they are never 
free from poflible danger, till they are delivered. As there is a 
very doubtful chance of the accomplifhment of the delivery by 
the pains of labour, and as experience has fully proved the in- 
fufficiency of all other methods, intended to fupprefs the hem- 
orrhage, and how little reliance ought to be placed on them, 
though they are always to be tried ; it is a practice, eftablifhed 
by high and multiplied authority, and fanctioned by fuccefs, to 
deliver women by art, in all cafes of dangerous hemorrhage, 
without confiding in the refources of the conftitution.* This 
practice is no longer a matter of partial opinion, on the propriety 
of which we may think ourfeives at liberty to debate j it has for 
near twocenturies met the confent and approbation of every prac- 
titioner of judgment and reputation, in this and many other coun- 
tries. 

There is much comfort in knowing and pofTeffing a remedy, 
to which we can recur, with a more than equal chance of fuc- 
cefs, in any cafe of great and imminent danger. But though 
it fhould be allowed, that the artificial delivery of the patient, 
in every cafe of dangerous hemorrhage, in advanced pregnancy, 
is expedient and neceilary for the prefervation of the life of the 
patient ; and though the practitioner, who fhould neglect it, 
would be very reprehenfible ; yet the necefiity, preluming it to 
aiife folely from the lofs of blood, or that expediency, which 
conftitutcs the authority for the operation, and which is now 
clear and diftinct to another, may not appear to me. Befide?, 
fhould the necefiity be acknowleged, and the practice approved, 
there may be much difpute and difference of opinion about the 
time when the operation ought to be performed. 

It would be of great advantage in practice, if fome mark were 
difcovered, or fome l'ymptom obferved, which would indicate the 
precife time when women with hemorrhages of this kind ought 
to be delivered. But though we do not at prefent know any 
fuch mark or fymptom, and the determination of the time is to 
be made by the judgment cf each individual practitioner, we 
may be permitted to ftate what we do know in the moft convin- 
cing point of view. 

* Bee \1 vn',. _au ; a. i.l almost every succeeding writer. 
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Admitting then, in the firft place, that women having uterine 
hemorrhages fi caufe, in advanced pregnancy, are not in 

fafety till delivered ; that the natural efforts are gener- 

ally unequal to the expulfion of the child ; that the hemorrhage 
can only be ftaye 1 by the evacuation of the contents of the uterus ; 
giving an opportunity to the vefTels to contract and to clcfe ; that 
thefe falutary effects may be produced as certainly by an artificial 
extraction, as by a natural expulfion of the child ; and if it be 
moreover true, that the operation, though performed before it is 
absolutely neceffary, is not attended with danger, if it be perform- 
ed in a proper manner, and with due care ; but that if the ope- 
ration be delayed beyond the proper time, it will not anfwer thd 
purpofe for which it is recommended ; we may from thefe prem- 
ifes 'conclude, that a woman under the circumftances of a danger- 
ous hemorrhage ought to be delivered by art, if the natural ef- 
forts be Unequal to the expulfion of the child ; that it is better 
to deliver too foon, than to delay the delivery a moment too 
long 5 and that in every cafe of doubt, it is a proof of ivifdom to 
decide, and determine upon fpeedy delivery. 

If however we were certain that the placenta was attached ovef 
the os uteri, it would feldom be neceftary to deliver women on the 
firft appearance of the hemorrhage ; yet that will be fufficient to 
awaken our apprehenfions, and fet us upon our guard. Nor 
doss it often happen that a fecond or even a third difcharge obli- 
ges us to proceed to deliver immediately ! becaufe each return 
may not be in fuch a quantity, as by its violence or continuance 
to endanger the life of the patient, or very much to reduce her 
ftrength ;°and fuch an interval may pafs between the returns, as 
to give time and opportunity for repairing the mifchief done by 
one lofs of blood, before the return of another, Nor is delivery 
by art necefiarv, or ufually proper, when the hemorrhage is aba- 
tine There are cafes however, in which the quantity of blood 
loft, the fuddennefs of the difcharge, and the etteft produced, 
are fuch with one hemorrhage, as to make it evidently unfafe to 
truft a return-; and whenever the countenance, and other ap- 
pear Mices, indicate, that the conftitution is much impaired, by re- 
peated, though not profufe difcharges, the ftrength is undermin- 
ed, and danger creeps on certainly, though infiduoufiy. For we 
may prefume, that every conftitution is capable of beafmg the 
lofs of a certain quantity of blood, without the inftantaneous haz- 
ard of life, and this will depend upon the general ftate of the 
bo Iv Now the bodv may be reduced to fuch a ftate, that there 
is barely a fufficient quantity of blood, or of powers, to carry oil 
the bufinefs of life, upon a very nice balance ; and of courfe the 
additional lofs of a f.nall quantity may altogether deftroy the 
power of living, and the patient die of the hemorrhage, thoughts 

/j z 
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quantity of blood which fhall immediately precede her death ma^ 
be fmall ; but unfortunately fhe was able to bear the lofs of 
none. We fhould therefore, though careful not to act rafhly 
or unadvifedly, not only be on our guard againft the effect of 
rapid and profufe difcharges, but againft thofe which are pro- 
ductive of as much danger, on account of their returns, though 
lefs in degree at any one time ; we fhould ever call to mind the 
poffible evil of delay,, and recollect that there is little danger in a 
premature delivery, if the operation be performed with pru- 
dence. 

Thofe who are young in practice, or of timid and anxious dif- 
pofitions, often fuffer much folicitude, from the apprehenfion of 
danger, when it does not exilt in thefe cafes, which, for many 
reafons, I coniider as highly proper for a confultation,.when it cars 
be procured. 

In fome cafes, in which it has been prefumed to be ncceffary 
to deliver the patient on account of the hemorrhage, the parts 
have been in fuch a ftate, that the operation could not, it was 
thought, be performed with fafety. 'Whenever the cafe de- 
mands the operation on account of the danger of the hemorrhage, 
the ftate of the parts will always allow it to be performed with 
fafety, though not with equal facility •, and though k may often 
be neceffary to determine fpeedily upon the propriety of the 
operation, this fhould never be performed rafhly, but always 
with the utmoft deliberation and flownefs, even though it might 
admit of hafte. For in hemorrhages a woman may perifh from 
two errors in practice ; from delaying the operation too long, 
and from the rude, violent, or improper manner in which it may 
be performed. 

Sufficient notice hath been taken of the danger of precipitating, 
as well as that of delaying the delivery, in cafes of hemorrhage. 
With refpect to the operation, the firft part, that is, as far as re- 
lates to the pofition of the patient, the introduction of the hand, 
and the dilatation of the os uteri y has been already defcribed un- 
der preternatural prefentations. When the os uteri is with great 
caution fuffjciently dilated, to allow of the ready admiffion of the 
hand, and we come to the placenta attached over it, it is of no 
eonfequence whether we begin to feparate this till we come to an, 
edge, and go up on the outfide of the membranes, which may be 
ruptured at pleafure or whether we perforate the fubftance of 
the pJacet!ta y znd conduct the hand directly into the ovum, though 
by the latter method there is rather more danger of lofing the 
child. In either cafe, without regard to the pofition of the 
child, we muft proceed to and lay hold of its feet, carefully difiin- 
guifhing that they are the feet, before we begin to extract them. 
Immediately on our beginning to withdraw the hand, which 
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uld be clone with a flow waving motion, the waters of the ovum 
flow away ; and while they are flowing, we muff withdraw the 
hand, grasping the feet of the child,, till by flow degrees theie are 
brought into the vagina. We are afterwards to wait till the ute- 
rus contracts, and then gently bring the feet through the exter- 
nal parts. It is not improbable but we may then have the power 
of finrftiing the operation very fpeedily -, bat though the child 
were extra£ted, if the uterus did not act, and, as it were, follow 
the child, as there would be a chance of the hemorrhage return- 
ing, the child fhould be withdrawn according to the degree of the 
contraction of the uterus, which will be known either by the ap- 
plication of the hand to the abdomen, or by the pain. Nor is 
there any occafion at this time for hurrying the delivery, as the 
hemorrhage uihally ceafe as fbon as the child is turned, in confe- 
rence of the compreffion made upon the orifices of the veffels by 
the inferior parts of the child, as well as by the contraction of the 
uterus. If the'Iabour-paliis be at all efficient at this time, it would 
be proper to leave the breech of the child to be expelled by them •, 
but if they be not fofficiently ftrong lor this purpofe, affiftance 
muff be given, gently extracting by the feet only during the con- 
tinuance of a pain, not with force fufBcient to bring it away, but 
with the view of aiding the feeble power exerted by the pains, 
imitating alfo the pains in the manner of extracting. When 
the breech of the child has {raffed through the external parts, the 
delivery muft be haftened, as there is then danger of the child be- 
ing deftroyed by the pi-efface upon the funis. Yet under fuch 
circuraftances there is often a better chance of preferving the 
child, by leaving it to be wholly, or in a great meafure expelled, 
than by extracting it with violence, as hath been before oblerved. 

When the child is born, if the operation were fiowly perform- 
ed, there is not ufually any continuance or return of the hemor- 
rhage, imlefs from the blood previoufly difcharged, and locked 
up behind the body of the child •, but if the hemorrhage fhould 
return, the cafe muft be managed, as will be recommended, 
when we fpeak of a hemorrhage with a retained placenta. It 
there be no hemorrhage, and the placenta be retained, we muft 
be particularly cautious not to hurry it away •, but in theie cafes 
it is commonly expelled with great eafe, and we have iefs occa- 
fion to be felicitous, btcaufe from the part where it was origin- 
ally atuacheci, it more readily admits of affiftance if required. 

Should nothing uncommon happen in the delivery, children 
will often be born alive, in cafes of hemorrhage, which were ex- 
tremely dangerous to the mother ; and there have been many in- 
ftances in which the delivery being too long delayed, a living 
child has been extracted, after her death. In all cafes of danger 
thefe in particular, the fafety ot the parent, and the prekrvation 
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of the child, arc events which give ir.expreilible fatisfa&ion, and 
adorn the reputation of the practitioner. 

SECTION VII. 

It was before obferved, that thofe hemorrhages which are 
occafioned by the feparation of a portion, or of the whole pla- 
centa originally attached to any part of the uterus, except the 
os uteris were net generally fo dangerous as thofe laft defcribed. 
But if the feparation be exteniive and fudden, they will be 
equally alarming, the real danger may be as great and the fame 
method of proceeding, that is fpecdy delivery by art, may, 
though not fo generally, be required. The feparation may be 
occafioned by great violence from external accidents in the 
latter parts of pregnancy ; cr in fome interne fit of fainting or 
of laughter ; and fometrmes the whole or a very large part of 
the placenta will be feparated fuddenly, without any accident or 
iymptom which could give warning or apprehenfion, that fuch an 
event was to be dreaded. The feparation of the placenta may 
then happen previoufly to the commencement, and it is not fur- 
prifing that it fhould fometimes occur during any period, or flage 
of labour. 

When iudden and violent discharges of blood happen to wo- 
men with child, in advanced pregnancy, from external accidents, 
if the patient be kept in a cool and compofed flate, the difcharge 
may ceafe, and without any return, the patient may go on to her 
full time, and be delivered by her natural pains, as if no fuch ac- 
cident had happened ; though the child will often be flillborn. 
Sometimes however the hemorrhage will return, or it may com- 
mence in any ftage of a labour, and our conduct muft be regula- 
ted by the degree and probable confequences of it, and by the 
•ftate of the labour when it was fir ft difcovered. 

If any con/iderable hemorrhage fhould come on in the begin- 
ning of a labour, or previous to it, and if the treatment muft in 
any meafure depend upon the caufe, it is necefTary in the firft 
place that we fhould decide whether the placenta be attached over 
the os uteri, or be cafually feparated. Before there is fome de- 
gree of dilatation of the os uteri, be the difcharge ever fo profufe, 
and it may even at this time be exceffive, \ do not know that it 
is always poffible to tell with certainty whether the placenta pre- 
fent or not. It may indeed be conjectured, that the placenta is 
there attached, by the cufhion-like feel of the cervix and lower 
parts of the uterus •, and when the os uteri is fomewhat dilated, 
mftead of the membranes, the flefhy fubftance of the placenta 
may be diftinguifhecl. Yet every practitioner knows how very 
different the ftate of thefe parts is in the beginning of labour, and 
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how difficult it mud be to diftinguifh between a firm coagulum of 
blood and the placenta ; not to mention that lb fmall part of the 
placenta may be attached over the>w uteri, that unlefs we could 
pafs the finger completely round the circle, which is fometimes 
almoft impoffible, it could not be difcovered. Taking therefore 
into confideration all the varieties occafioned by either of the 
caufes of hemorrhage, and knowing that neither the performance 
of the operation, nor the event, is materially different, whatever 
may be the caufe, provided the difcharge and its effect are equal, 
we muft be careful, that we are not deceived by attempts to make 
too nice diftinctions.* 

From a cafual or fpontanecus feparation of the placenta, not 
attached over the os uteri, a hemorrhage may happen in the be- 
ginning of labour, when the os uteri, for example, is not in any 
degree dilated ; or when it is dilated to a third or half its extent, 
or any other degree. If the difcharge fhould be fo great as to 
require fome prefent meafures for the relief of the patient, the 
methods before advifed muft be put in practice, and the common 
affiftance for promoting the dilatation muft be given, till we can 
feel distinctly the membranes of the ovum, which are to be rup- 
tured. By the difcharge of the waters the diftenticn cf the ute- 
rus will be leffened, the fize of the blood veffels of courfe dimin- 
ifhed, and the hemorrhage in general immediately removed of 
very much abated. By the fuppreffton or abatement of the hem- 
orrhage, the action of the uterus wiil be rendered ftronger, and 
the delivery often completed in a fhort ipace of time without far- 
ther affiftance, efpecially if the patient have before had children. 

In every cafe of dangerous or considerable hemorrhage, when 
we can diftinguifh the membranes, it therefore feems to be right 
and juftifiable to puncture or rupture them, and to difcharge the 
waters. 

But if the hemorrhage fhould come on in the fecond ftage of 
the labour, that is, after the full dilatation of the os uteri, and the 
rupture of the membranes, when the child's head has entered and 
in part defcended into the pelvis ; if the difcharge be of fufficient 
importance either to prevent the action of the uterus, or to- bring 
the life of the patient into hazard, by its violence or continuance : 
then the affiftance given muft depend upon the progress which 
the labour has made, and the fituation of the child, whether it 
fhall be turned, as in preternatural presentations, or delivered 
with the forceps or vetlis ; or when neither of thefe is practicable 
and the exigency of the cafe juftifies the operation, by leiTening 
the head of the child ; that is, the life of the parent muft at all 

• See an Essay on this subject written by Mi- Rigby, an able and experien- 
»»U surgeon at Norwich. 
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events, if poffible, be preferved ; but fuch cafes are rare, and al- 
ways require accuracy of judgment, and the grcatcft circumfpec- 
tion. 

Hemorrhages of this kind are alfo fometimes combined with 
preternatural prefentations of the child. Then little more will 
be required, than what may be neceffary on account of the pre- 
fentation, except that -it be iboner decided, and more fpeedily 
performed ; remembering ever, that all operations in midwifery 
are intended to remove, leffen or prevent natural or adventitious 
danger, and not to add to that which before exifted. 

This method of proceeding, that of accelerating the labour by 
breaking the membranes, recommended in this kind of hemor- 
rhage, feldom fails to anfv/er the intention of moderating or fup- 
preffing the difcharge, and of proTmoting the labour in fuch a 
snanner f as to remove the danger. The only inconvenience to 
be apprehended is, that if the hemorrhage fhould continue in 
fuch a degree, as to occafion the neceffity of artificial delivery, 
the operation would be rendered more difficult on account of the 
previous difcharge of the waters. But in reply to this objection 
it may be obferved, that if the uterus mould contract round the 
body of the child, with fo much force as to prevent the intro- 
duction of the hand to turn the child with facility, that it will 
probably be expelled without any farther affiitance, if we wait 
patiently for the return of the pains, which we may fafely do 
when the hemorrhage is ftayed, or very much abated. But if 
in common cafes there be not fufficient force exerted by the 
uterus for the expulfion of the child, then there will be no great 
difficulty in paffing the hand into the uterus. It muft however 
be acknowledged, that this is fometimes amongft the cafes, for 
which no precife rule can be laid down, and in which the practi- 
tioner muft act according to his own eftimate of the danger and 
difficulty. 

SECTION VIII. 

It is often a mortifying reflection, whilft we are conducting a 
patient through a labour rendered uncommonly tedious by the 
inactivity or irregular action of the uterus, that we can forefee af- 
ter the birth of the child an unfavourable fcparation of the pla- 
<\nta, which cannot be prevented. All that art has dictated to 
be dene in this cafe is, to fuffer the body of the child to be wholly 
expelled by the action of the uterus, after the head is born ; or 
in ionic cafes rather to retard its final expulfion, than to ufe any 
force or hurry in extracting it, by which proceeding the lower 
pans of the cavity of the uterus will be retrained from doling 
beiore the fundus alTumes its proper fhare of action. Yet ru> 
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method, nor any dexterity will be fufficient in all cafes to prevent, 
after the birth of the child, a troublefome, and fometimes a dan- 
gerous hemorrhage •, the proper management of which often re- 
quires as acute an intelligence, and as determined a conduct, as 
any circumitance which relates to the birth of the child. As the 
powers of the uterus or of the conftitution are fometimes not ex- 
erted, or fail to anfwer the purpofe, and as no woman can be 
properly or fafely left till the placenta is excluded, it is neceflary 
to confider this iubject in a full and explicit manner. 

From a review of what has been faid on the management of 
the placenta by Hippocrates, or in the writings contained in his 
works, it does not appear to have been the general cuftom, to di- 
vide the funis before the placenta was expelled ; that if this were 
retained beyond the common time, no means, or but very gentle 
ones, were ufed for the purpofe of bringing it away ; and in cafes 
of its retention, it was ufual to introduce medicated fubftances 
into the vagina, and to give hyfteric medicines for the purpofe of 
favouring its expulfion, which might happen on the fourth 
or fifth day, when it was in a putrid ftate. The introduction 
of the hand into the uterus for the purpofe of bringing away 
a retained placenta, had not been advifed or come into con- 
lideration, and fuch cafes would probably very feldom occur. 
Whether this practice were gradually altered, or another haftily 
alTumed, it is impoffible to fay •, but it is extraordinary, that 
Celfus* without expecting or relying upon the natural efforts 
made to eject the placenta, of which he feems indeed to have had 
an imperfect knowledge, fliould have directed the practitioner 
to introduce his hand into the uterus, immediately after the birth 
of the child, to bring the placenta away, together with any coag- 
ula, which might have been formed in the cavity of the uterus. 
Thefe two contrary methods have, in different times and coun- 
tries, been adopted and recommended by fucceeding writers ; but 
unfortunately, the practice of Celfus prevailed more univerfally. 
The Arabians, though fond of the ftudy of medicine, feem 
rather to have preferved, than improved or extended the learn- 
ing which they gained when they plundered the eaftern part of 
the Roman Empire. But in the fifteenth century, which, may 

* Medicus deinde sinistra manu, leniter trohere umbiiicum ita, ne abrumpat 
dextraque eum sequi usque ad eas, quas secundas vocant, quod velamentum in- 
fantis intus fuit : hisque ultimis apnrehensis, venulas membranulasque onrines 
eadem ratione maim diducere a vulva, totumque illud extrahere, ec, si quid ir- 
tus procterea concreti sanguinis remanet. — Celsus, Lib. vi 1 . Chap. xxix. 

I may be permitted to observe, that many of the popular opinions, on medi- 
cal subjects, are now the same in this country as those entertained by the Ro- 
man writers. It is probable, that they were first introduced by those physicians 
and surgeons who attended the Roman army in Britain, and not acquired ky 
the study of their writings. 
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be considered as the era of the revival of learning, Pare publish- 
ed, among many valuable works, obfervations on the practice of 
Midwifery, under the title of the Generation of Man. Pare,* 
who had an understanding to fee, and to profit by the errors of 
others, feems delirous of avoiding all extremes ; for with an in- 
junction not to leave the placenta behind, he recommends, in 
ftrong and repeated terms, the neceffity of extreme caution, not 
to ufe violence, left we would invert, or do other injury to the 
uterus ; and there is no doubt, but the opinion of fo eminent a 
man muft have had its influence upon the practice and writings of 
others, particularly of thofe of his own country. In the latter 
end of the laft, and the beginning of this century, Ruyfch was in 
high reputation as an anatomift at Amjlerdam, and he was em- 
powered by the magistrates to infpedt and regulate the practice of 
midwifery throughout that city. Ruyfch had great induftry and 
abilities •, -and his purfuits in anatomy, and his office, as prelident 
of the Obftetric College, leading him to the knowledge of many 
bulconfequences, which followed the common method of man- 
aging the placenta j particularly the inverfion of the uterus, he la- 
boured the point with great knowledge and ingenuity in many 
parts of his works ; di (countenanced the practice, and forbad the 
placenta to be extracted haftily, choofing clearly to run the haz- 
ard of the evils, which might follow the imperfections of nature, 
rather than of thofe which would be incurred by the harfh and 
violent methods then in ufe.f For many years after the time of 
Ruyfch, the practice of Celfus was followed in thiscountry, by fome 
even down to this time, but not univerfally ; for in a large 
manufcript, written on the fubject of midwifery by Dr. Pcrcival 
Wtltoughby, Phyfician at Derby, in the time of the Civil "War, a 
copy of which came into my poffefnon by the kindnefs of my 
very able and intelligent friend, Dr. Kirklaud, there is in this ob- 
fervation : the afterbirihe oft cometh of itfelfe, yet it is not amiffe 
1j ttjffft nature for the producing of it. There bee fome midwiues, 

* Not having the French edition of Pare, I transcribe the following from the 
Latin rransiation. Molli si tieri potest umbilici tractu ; quod si sic non licet, 
obstetrix oleo inunctum manum, blande m uterum immittat, ducem secuta um- 
bilicum sicqu^ comprehensas, si adhuc hxreant utero, leniter hac et iliac con- 
cntiat, et sie concussas, leniter extrahat ; non autem violentius educat, ne una 
sequens uterus procidat. 

f Prudentius ergo relinquere placentam, donee natura hanc separat, aut donee 
laxa^a, magisque libera, marru evellere hancdetur, quam lethali festinatione oc- 
cidere oegram. Putetne quis, boni quid contigissetrucidatx mulien, quod mor- 
placenta ? Qji c cum ilia poterat vixisse ! Ruysch. Aclvtrs. Anat. 
Dec Secmida. Some allowance is to be made for the arguments of Ruvseh, 
which were intended to overset the bad practice of bis time. For if the pla- 
centa were to be lefc entirely eo nature in all cases, there would not be wanting 
many examples of mischief and fatal consequences from the very method 
which ki rucjmnisnds. 
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that never offer to fetch the afterbirthe, but fuffer nature to ex hell it$ 
and their ivomen have done well. The practice of extracting the 
placenta, immediately after the birth of the child, was neverthe- 
lefs common in this country, which I am certain muft have often 
produced both much immediate and future mifchief. It was 
taught in the fecond fchool of midwifery eftablifhed in London by 
Chapman in 1733 ; by Sir Richard Manningham, in the oublic 
eftablifhment fet on foot for the purpofe of teaching midwifery 
in the St. James's Infirmary, in the year 1738 ; and by Smellie^ 
who I think came to London in the year 1 742. Soon after this 
time, in 1745, Dr. William Hunter began to give lectures in ana- 
tomy ; as an appendage to which, he added a certain number of 
lectures on the anatomy and phyfiology of the gravid uterus, in- 
terfperled with many practical obfervations. With a mind com- 
pofed and finely turned for obfervation, with a judgment exceed- 
ingly correct, and with unwearied application, Dr. Hunter foon 
acquired very high and deferved reputation ; and the great cha- 
racter he eftablifhed in the practice of midwifery, for which hi* 
perfon and manners were admirably well calculated, and in which 
he was foon and very much engaged, gave a more than ufuat 
authority to what he advanced on the fubject. * Being an afib- 
ciate with Dr. Sandys for the care of the lying-in department in 
the Middiefex Hofpital, he propofecl to Dr. Sandys, that they 
fhould try the event of leaving the placenta to be expelled by the 
action of the uterus, without attempting to give any affiftance. 
After much confideration and lbme delay, from the dread of cen- 
fure, they agreed upon the trial ; and in the firit inftance, the 
placenta remained twenty- four hours. No ill confequence how- 
ever followed ; and the trials being repeated with fuccefs, it be- 
came a very frequent, and almoft general rule, to leave the pja± 
centa to be expelled without any affiftance. Several untoward 
and fome fatal accidents having followed this -practice, was alter- 
ed ; at leaft it became neceflary to admit many exceptions ; and 
after a variety of changes and obfervations, I believe we are at 
lengtharrived at a ftate of practice, withregard to the management 
of the placenta, that will with difficulty be improved ; a practice 
founded on common fenfe and obfervation, that the placenta ought 
to be, and is generally expelled by the action of the uterus, in the 
fame manner as the child ; feeling ourfelves at liberty, and called, 
upon to afiift, only when this action is not equal to the purpofe.* 
or when a hemorrhage or other dangerous circumftances demand 
our affifUnce. 

* This actibunt I had from Dr. Hunter htm*eT 
A a a 
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SECTION IX. 

In the courfe of ten or twenty minutes, or a longer time, srfteV 
the birth of the child, iboner or later, according to the condi- 
tion of the patient at the time of her delivery, the action of the 
uterus returns for the purpoie of expelling xheplacent'a and mem- 
branes, which collectively have the common name of fecundities, 
or afterbirth: This action is indicated by pains, in all refpect:? 
like thofe the patient had before the child was born, excepting 
their degree. When thefe pains come on, it is cuftomary, to* 
take hold of the funis., by which, if we pull flightly, the evacua- 
tion of the placenta out of the uterus will be forwarded, without 
the rilk of doing any kind of injury to the uterus. The placenta' 
and membranes formed a complete lining to the uterus : but the 
plac nta coming away firft, and then the membranes, the whole 
is ufually expelled in an inverted fta f e ; yet not always, as the 
feparation of the placenta is in fome cafes fo fpcedy, that it drops 
into the vagina, and pufhes the membranes before it. But though 
the placc/i 'a is generally expelled in a fhort time after the birth of 
the child, and with the return of a few pains^ it is foinetimes re- 
tained, on account, 1ft. of the inaction cf the uterus ; or 2d. of 
the irregular action of the uterus ; or 3d. of a fcirrhous adhefion 
of the placenta to the uterus. It may be retained beyond the ufual 
time, without any hemorrhage, but whenever there is a difcharge 
of blood, the whole or a portion of it muft have been previously 
feparated ; and the hemorrhage may con inue to increafe, or 
ceafe and return in thefe cafes, till the placenta is extracted cr ex- 
pelled. Every difcharge of blood at this time, properly fpeaking, 
is a hemorrhage ; but to this term, together with the other 
parts of the definition, we an- sex the idea of fuch a lofs of blood, 
as, by its continuance or degree, may be apprehended to occafhm 
dan'gef; whi ;h we are ever to bear in mind •, or on every flight 
difcharge of blood •, we might be led to make unnecciTary attempt* 
to ex* r act the placenta, 

A very ftrenuousi and long continued exertion of ah the 
powers of t e confiStutitm is ofren required for the expuhion of 
the rhiul. Thefe powers-, though* generally adequate to tlvs ef- 
fect ih:n etin ts fail before it is accompli fheu". But experience 
having thevn, that difficulties, to our apprehenfion infurmcunt- 
abie, are very f equen'ly overcome by the n tural efforts, both 
reafoh and humanity (Kfcourage all baity determinations to pur- 
iue Inch meafures, as may affect the fafety of the mother or the 
child. But as there is a leaven of imperfection in all human ac- 
tions, animal as well as moral, we may fometimes be led, by the 
aaoft commendable motives, to defer that afiiftance, which any 
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particular cafe may require, fb long, that after the birth of the 
child, the patient may be in fuch an exhaufted ftate, and the ute- 
rus fo completely divefted of all power of further action, that it is 
neither diipofed nor able tofeparate or eject the placenta ; and 
fhe is fcarcely able to fupport the neceffary confequences of her 
delivery. The mere debility of the patient is therefore often a 
powerful rcafon why we ought to wait, without making any at- 
tempts to haften the reparation or extraction of the placenta ; as 
an immediate feparation, natural or artificial, would render her 
ftill more exhaufted and feeble, and greatly increafe the danger 
arifmg from that debility, which before exifted. Sometimes alfo 
when a labour has gone on with great activity, there is, for a con- 
fiderable time, and from the moment of the expulfion of the child, 
■even though the labour may not have been very fatiguing or flow, 
a total ina&ion of the uterus, for which no reafon can be affigned. 
But if the time, which paffes between the birth of the child and 
the expu.fion of the placenta, be employed in compoiing the pa- 
tient's mind, in cooling her when overheated, or in fupplying her 
with proper cordials when much fatigued and wearied with the 
preceding circumftances, in ihort, in reftoring her to her natural 
ftate, it generally happens, and we may reaionably expect the ac- 
tion of the uterus to return, and make its efforts to throw oft the 
placenta in the ufual {Banner, though more time may be required. 
J3ut during this time of waiting for the action of the uterus to re- 
turn, fliould a hemorrhage come on, we muft apply ou.felves to 
the ufe of thofe means by which the reparation and exclufion c f 
the placenta may be forwarded ; there being (in a cafe of hemor 
rhage equally urgent) as juftifiable a reafon for the removal of the 
placenta, when that it retained, as there was for the extra&ion of 
child. But every difcharge of blood is not a iufficient reafon for 
the introduction of the hand, or for the artificial extra&ion of the 
placenta, as fome loife of blood moft frequently precedes, jand al- 
ways accompanies both its feparation and exclufion. We muft 
therefore form a judgment of the necefhty of extracting the pla- 
centa, by the opinion we entertain of the hemorrhage being fo 
profufe as to endanger the life of the patient by its continuance or 
probable increafe. Sometimes alfo coagula are d.fcharged in con- 
fidence quantities, which from their appearance may be fuf 
pe&ed to have been formed long before labour, by an eduiion of 
blood into the ovum, from the rupture of fome vefTei which ran 
over the furface of the placenta; which coagula do not indicate 
anv danger. It is not exactly in order, but it muft neverthelefs 
beobferved in this place, that when I have been attending wo- 
men, who were prone to viol, nt hemorrhages after the birth cf 
the child in former labours, I have made h a rule to keep th a 
IS an erea pofition, till the waters » ere difcharged by the fpjr> 
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taneous breaking of the membranes, and the child was on thp 
point of being born. By this method it appeared clearly to me, 
that the uterus acted more favourably, the placenta came away 
more naturally, and the quantity of blood loft was very much 
diminifhed. 

When the placenta is not feparated or ejected in due time af- 
ter the birth of the child, with or without the hemorrhage, means 
mufl be ufed for the purpofe of its exclufion or extraction. If 
there be no hemorrhage, or none of importance, it is always bet- 
ter to wait than to interfere, becawfe flight . itempts to extract 
the placenta by pulling by the funis may be jufl lufficient, by 
loofening a portion of the placenta , to occafion or increafe a he- 
morrhage, and not equal to the extraction of the placenta ; and 
jfuch conduct is a very frequent caufe of a degree of hemorrhage, 
"which may lay us under the neceffity of introducing the hand 
*nto the uterus, in order to bring away the placenta) which opera- 
tion might not otherwise have been required. But after a cer- 
tain time, which is too indefinite a term if we were authoriled to 
ufe one more precife, but certainly not within one hour after the 
birth of the child, unlefs we are compelled by hemorrhage or 
fome untoward fymptom, gentle means are to be ufed to favour 
its exclufion : and the molt gentle rauft be firft tried, as by giv- 
ing and frequently repeating fome actually warm and temperate 
cordial, which may renew the difpofition in the uterus to act ; by 
change of pofition, or by making a moderate preiTure with the 
expanded hand upon the abdomen to aid the action of the uterus ,- 
or by pulling very moderately by the funis, to try whether it be 
difpofed to come away. As the term moderate has no precife 
meaning, and what I call violent, may by another be called mod- 
erate, we will fay that fo much force is on account to be ufed in 
pulling by the funis, as to incur the rifque of tearing it from the 
placenta, or of inverting the uterus ; and that it is better to make 
it a general rule, to prefer the introduction of the hand into 
the uterus, to feparatc and bring the placenta away, than to incur 
the hazard of either of thofe accidents. It is however to be ob- 
ierved, that when the hand is introduced for this purpofe, there 
is not always a necefiity of acting j for the very irritation there- 
by occafioned will often excite the uterus to its natural action, 
and the placenta be both feparated and expelled, as will be recol- 
lected by every one accuftomed to this operation. But the hand 
ought never, on any account, to be introduced into the uterus, 
except as a matter of necefiity, and then with the utmoft care and 
jendernefs ; and when introduced,fhould never be withdrawn, till 
the end for which it was introduced is, if poflible, accomplifhed. 

In the writings, and in converfations on this fubject, the intro- 
duction of the hand, for the purpofe of bringing away a retained 
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placenta, is often mentioned as a flight thing -, but I am perfuaded, 
that every perfon who attends to the confequences of practice,, 
will think it of importance, that, if pofllble, it always ought to be 
avoided. 

To promote the feparation and exclufion of the placenta, the 
application of the half-clofed hand to the abdomen, \o us to make 
a moderate prefTure, is fometimes of ufe by aiding the uterus in 
its contraction ; but this affiftance cannot be given in the worft 
cafes, that is, when the uterus is not at all contracted, or contract- 
ed irregularly. The refpiration of the patient has alfo an evident 
effect upon the uterus -and placenta, of which we fhal! be fenhbie, 
if we retain the y««/.r in our hand, in the act of expiration, when 
it defcends, and in the act: of infpiration, when it is fomev. hat re- 
tracted. By fupporting the funis with juft fo much force as will 
prevent its retraction in the act of infpiration, we fnali foon be 
fenfible that the funis is lengthened, which will prove that trie 
placenta is defcending •, and the purpofe of extracting the placenta 
will be completedj without the ufe of any other Bieans : but this 
method requires much time and attention. Sometimes alio the 
exclusion of a defcending placenta may be favoured by preiJing it, 
with one finger carried along the funis, towards the facrum, in 
fuch a manner, as to bring down an edge infqjad of ihe whoie 
mafs ; but this is not the cafe of which we are ipeakicg. 

In all cafes of dangerous hemorrhage, when the placenta is re- 
tained, it was faid to be equally juftifiable and necefiary to extract 
the placenta, as it was to deliver the woman of her child under 
the fame circumftances. But this general rule requires explana- 
tion and fome fkill in the application. When there .is a prefent 
hemorrhage, fo important as by its violence or continuance to 
threaten danger, the. placenta ought to be immediately extracted. 
This is not an opinion, but a rule of practice. But it there have 
already been a hemorrhage, fo profule as to occaiicn danger, i I 
the common confequences of lofs of blood, as fainting and the 
like, have already followed ; the placenta ought not then to be ex- 
tracted nor the patient difturbed, nor any change made, tili the is 
fomewhat revived from her extreme debility ; as the danger 
would be thereby increafed, and the patient die, during, or 
mediately after the operation, as I have ieen and known in too 
many inftances. In other words, the extraction cf the placenta 
is to confidered as a remedy for a prefent or an apprehended 
dangerous hemorrhage, but cannot remove tic eftccts oi en 
which has already cealed. 

In cafes alio in which there is no hemorrhage, if tie placenta 
be not ejected, or if none or but very feeble efforts be made by the 
uterus for that purpofe, a time will rome, when we mult deter- 
mine upon its extraction, or leave it behind ; and the latter being 
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unfafe and unjiiftifiable, the mere retention will be fufficient au- 
thority for us to extract it. Upon this point there can be no difpute, 
except as to the time, and we will fay, leaving the matter at large, 
for the exercife of individual judgment, that, it tiie placenta be 
not expelled at the end of four hours from the birth of the child, 
it is generally wife to determine upon extracting it ; and the de- 
termination of choofing thr.t time is, I believe, to be founded on 
the opinion, that the parts have not clofed fince the expulfion of 
the child. I can however recollect many examples of a retained 
placenta, without a hemorrhage, to which 1 have been called at 
any time within twelve or even twenty-four hours after the birth 
of the child, in which the placenta has been very eafily managed, 
when the exigencies of any cafe required it. 

In this place it is neceffary to make another diftindtion. 
Though the placenta may be retained for many hours after the 
birth of the child, if we be convinced of fome degree of defcent, 
cfpecially if we can feel that part of it into which the junis is in- 
serted, we have no occafion to be alarmed, or to hurry its ex- 
clulion, unlefs there be an exifting hemorrhage. Then the pla- 
centa may be fuffered to remain, till it is excluded by the action 
of the uterus, or as it defcends, the moil gentle afliftance may be 
given by pulling by the funis, to extract it •, without any i*ppre- 
henfion of danger, whether it be detained two, or even twenty- 
four hours, becaufe we have at all times, under iuch circumftances, . 
an eafy and certain command of it. 

SECTION X. 

Whenever we have determined upon the neceffity and pro- 
priety of extracting the placenta bv art, we muft proceed in this 
manner. The patient being placed in a convenient polition, as 
when we deliver with the forceps or veclis, and every thing in or- 
der, the funis i which is our guide, is to be held with a moderate 
degree ot tightneis. The external parts are ufually in a fuch ftate, 
as not to require much dilatation ; but if this mould be neceffary, 
it muft be done tenderly, and in the manner before directed with 
the right hand or left, as may be found moft convenient ; as muft 
alio the cs or cervix of the uterus, mould either be contracted. 
tV hen the hand is in the vagina, the funis is to be flowly followed 
into the uterus, which though in a Hate of total inaction before, 
may then be irritated to a fufficient degree of action, to feparate 
and expel the plat enta, without any further afliftance on our part. 
But if the fpontaneous action of the uterus fhould not come on, 
we muft proceed with the hand to the placenta, which may either 
adhere with it? whole furface, or it may be partly, or even whol- 
ly feparated and lying looie in the cavity of the uterus. Should 
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there be a total adhefion, we muft fearcli for the edge of the 
placenta> on the outlidc of the membranes, cautioufly diftinguiih- 
ing between the placenta and the uterus. When the edge of the 
placenta is raifed, the further the feparation muft be made with 
the blunt ends of the fingers, and the clofer and firmer the ad- 
hefion, the flower the feparation ought to be made ; not proceed- 
ing r ifhly,or afFectingdexterity,but giving ourheads time to guide 
our hands, as if the operation were performed under inflection. 
By flow proceeding, and by demurring a fhort time if wo meet 
with more than ordinary difficulty, the feparation will be per- 
fected ; or, when the greater portion is loofened, if we graipit 
flightly in the hand, and bend it backwards, the remaining part 
will often peel from the uterus, without trouble ; but this re- 
quires much caution. Should the placenta be found part:y fepa- 
rated, we muft proceed in the fame manner. But whether on 
the introduction of the hand we found the placenta feparated, or 
whether it were necefiary to feparate it, we are not to extract it 
immediately, but to wait till the uterus begins to contract, and 
then to withdraw the hand including the placenta, more quickly 
or flowly, according to the degree of contraction ; for the he- 
morrhage may not be occafioned becaufe the placenta was re- 
tained, but becaufe its retention, or fqme other caufe, hindered 
the contraction of the uterus If there be no action of the uU~ 
rus whatever, it is of fervice to throw the fingers gently back- 
wards againft the fides or fundus of the uterus^ to irritate and 
bring on its action, previous to our withdrawing our hand. But 
when the uterus is perceived to act, then gently withdraw the 
hand, till the placenta is brought into the vagina. Whatever 
motive induced us to introduce the hand to feparate the placeni t 
when it is brought into the vagina it ought to be fuffered to a- 
bide there, till the patient is compofed, and recovered from htf 
fatigue, and till the uterus has had time to contract in fuch a man- 
ner, as to prevent the return of the hemorrhage, at lcaft in a dan- 
gerous way. For many years I have made it a rule to lea\ s 
placenta, naturally or artificially feparated, to abide in the vagin i 
one hour, after it was voided out of the cavity of the uterus ; and 
I am convinced by this method, there is an infinitely lefs chance 
of an enfuing hemorrhage, on its coming or being brought 
and lefs afterpain. For the blood discharged iu confequenqe of 
the feparation of the placenta ufually forms into coagula, which 
are collected into the membranes as in a net and the 
left perfectly void of any thing, which can become the caufe cf 
any confiderable pain. 

With regard to thofe cafes in which the placenta is re 
by the irregular action of the uterus, there is generai'y fome de- 
gree of hemorrhage, and often a very profufe one ; though .. 
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times there is no difcharge, or none of importance, only a reteri- 
tion of the placenta beyond the common time of its expullion.. 
When all the parts of the uterus -'act with equivalent force at the 
fame time, the united a<5tion contributes to the expulfion of what- 
ever may be contained in its cavity. But if one part, the infer- 
ior for inftance, mould act, when the other is at reft, a contrary 
effect might be produced. The forms, which the uterus may 
affume in confequence of this irregular action, are innumerable, 
but the moft common is the longitudinal, which is produced 
when all the parts, except the fundus, act ; or the hour-glafs 
form, when the middle of the uterus only acts, by which it is di- 
vided as it were into two chambers or cavities. When it was 
the cuftom to bring away the placenta immediately after the birth 
of the child, three reafons were affigned for the practice ; iirft, 
that it was a dead fubftance, without any power like that which 
was fuppofed to be inherent in the child ; fecondly, that it was 
an extraneous mafs, which became pernicious every moment it 
remained ; and thirdly, that if not immediately extracted, it 
would be almoft impoflible to bring it away, the os uteri doling 
in fuch a manner, as abfolutely to prevent the introduction of the 
hand for the purpofe of extracting it. Thefe opinions are prov- 
ed to be groundlefs, for the placenta, we know, may remain many 
hours or feveral days without doing any mifchief to the uterus \ 
and the opinion of the os uteri doling fo foon after the birth of 
the child is without foundation, as that feldom or never happens : 
what has been efteemed the natural doling of the os uteri, being 
in reality an irregular contraction or fpaim of fome portion or 
the cervix, from which we are allured no harm and little addition- 
al difficulty can arife.* 

When the uterus is contracted thus irregularly, as the pla- 
centa cannot be expelled, it mult be extracted by art, whenever, 
on account of a hemorrhage, or of the time that is paft lince the 
birth of the child, it may be thought expedient or neceffary. 
There is no way of judging of this kind or degree of contraction, 
unlel's by the uncertain information we may acquire by*the 
application of the hand to the abdomen, till we introduce our 
hand into the uterus. Before this operation it is always proper 
to try, whether the placenta may not be difpofed to come away 
by any of the gentle means before recommended. On the fait 

* Scire enim est post nuruiii infantetn, in utero nullum reperiri tale os ut 

dim Fuerai : sed ira omni i se reshabet, ui in bursa nummaria, qua; ioris trans- 

misws c mtricta, i ugosum os format ; laxatis autem hinc vinculis, ubique ceque 

p i ,z — Ku_, sen. Advers. Anat. Dec. Secunda. 

The tenth chapter of the second Decade is full of useful observations regard- 

ucxw of i.e ; lacenta, given in \&) honest ui.d .urinated Ian- 
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tire of thefe, and being fully convinced of the necefiity, the 
hand muft be conducted in the manner before mentioned, till we 
come to that part which is partially contracted, whether it be at 
the cervix, or in the cavity of the uterus. The hand muft then 
be reduced into a conical form, in the way directed for the dila- 
tation of the os uteri, or external orifice. Should the fpafm be 
in fuch a degree, as to make a perfect clofure of the uterus round 
the funis, one finger muft be firft infinuated along the funis, and 
this being turned with a femirotary motion, will foon make room 
for a fecond, and fo on, till all the fingers, in a conical form, 
may be admitted. The dilatation is fometimes to be made inop- 
pofition to a very firm contraction, yet it muft be done fteaclily and 
refolutely, though not rafhly or violently. Before the hand is 
panned beyond the contracted part, this muft be amply dilated, 
otherwife it will clip round the wrift, and impede the fubfequent 
part of the operation. When the contracted part is amply dilated, 
the hand muft be carried forwards into what may be called the 
upper chamber of the uterus^ in which the placenta is contained. 
"Whether this be feparated wholly or partially, or be yet adhering^ 
we muft proceed according to the method before mentioned. Im- 
mediately upon the feparation of the placenta, the hand contain- 
ing it is to be drawn out of the upper cavity, to that part of the 
uterus which was before fo clofely contracted, and held there, till 
by the preflure behind, we are fenfible of the action of the fundus. 
The hand containing the placenta is then to be withdrawn by flow 
degrees, till it arrives in the vagina, where the placenta may be 
fuftered to remain for one or feveral hours ; or we may wait till 
It is wholly expelled by the pains, in order to avoid the hazard of 
a fubfequent hemorrhage. 

When the placenta is either expelled by the action of the ute- 
rus, or extracted by art, it fhould be a general rule to apply the 
hand to the abdomen afterward, that we may be afTurecl the ute- 
rus is not inverted ; but this method is not always fatisfactory, 
for in one cafe, though the volume of the uterus was felt, appar- 
ently contracting properly, the inverting uterus, as it receded,* 
was miftaken for a regular contraction. 

The natural attachment of the placenta to the uterus is of fuch 

a texture and kind, as very readily to admit of feparation. But 

if that part of the uterus, to which the plocentn adheres Ihould be 

:n a fcirrhous or morbid ftate the placenta will partake of the dif- 

eafe. On the examination of the placenta of different women, 

there are not unfrequently found morbid appearances, fome being 

difpofed to a putrid, others to $ fchirrhous or cartilaginous ftate j 

while in others there is a degree of offilication in the veiTels, and 

..■times perfect concretions. The adipofe fubftanre often found 

in large quantities is not of any importance. 

B b b 
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The difficulty of the feparation will depend partly upon the pia- 
centa itfelf, and partly upon the ftate of the uterus. When there 
is found, on the introduction of the hand into the uterus, an un- 
commonly firm adhefion of the placenta, a perfect feparation will 
be extremely difficult, and perhaps fometimes impoflible, without 
hazard of doing direct injury to the uterus. There is no fecurity 
in thefe cafes, but by taking time in the operation, confiding 
chiefly in flow proceeding, both for accomplifhing our purpofe, 
and avoiding mifchief. It has been faid, that it is more juftifi- 
able to leave a portion of the placenta behind, than to continue 
very ftrenuous efforts to bring the whole away, as thefe may give 
unbearable pain, and become the caufe of immediate or fubfe- 
quent injury. It muft be acknowledged, that it is always a very 
defirable thing, to bring away the placenta wholly and perfectly, 
npt only for the fatisfaction of friends, but for the real good and 
intereft of the patient. Even the membranes, fhould be managed 
with caution, for though a portion or the whole of thefe might 
be left without danger, they occafion nfoetor in the difcharges, and 
often fo much pain as to create a fufpicion of difeafe. But with- 
out meaning to give authority to negligence, or mifconduct, to 
rafhnefs, or violence, we may fuppofe a fituation, in which we 
rauft fubmit to fome evil, and in which all that is in our power is, 
to choofe the leaft. There can then be no doubt, but that it is a 
lefs evil to' leave a portion of the placenta* behind, than to do any 
pofitive injury to the uterus, in ftriving to bring it away. For it 
has been found, when a portion of the placenta was left behind, 
that the hemorrhage has ceafed and not returned, and that this 
portion far fooner decayed, or was more readily digefled or expell- 
ed than the whole. I once faw an inftance of a whole placenta- 
retained till the fifteenth day after the birth of the child, and 
then expelled with little figns of putrefaction except upon the 
membranes ; the whole furface, which had adhered, exhibiting 
marks of a frefh feparation. The recovery of this patient was 
very fortunate, for I have feen feveral other cafes of a fimiiar 
kin.i tertBinate fatally. It is a con.clufi.oii generally made, though 
not always warranted, that, if a woman die with a portion of the- 
pl&cenfi retained) her death ought to be attributed to it ; yet it 
ihould be confidered, that there may have been previous difeafe 
ia t and that the event nvay have been really occafioned 

by vi >; v. < ugh unfoscefsful attempts to bring it away, and 
] (t by t s retention. Sometiaaes the danger of thefe cafes is 
known to the practitioner only, who is obliged to act according 
to exigencies, for which he may not be particularly prepared ; but 
if he has before acquired a juft knowledge of the principles of the 
arc, exolain himfelt mgenuoufly, determine not rafhly, and pro- 
ceed flowly, he will not do any thing, for which he can be juftly 
blamed, and will generally be fuccefstuL 
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The funis is commonly inferted about one third of its fpace 
from, or at the very edge of the placenta, fometimes in the centre, 
and now and then the veflels branch off before it reaches the pla- 
centa ; and the eafe or difficulty, with which this may be brought 
away, fome what depends upon the infertion of the funis* The 
chance alfo of tearing the funis away refts chiefly upon the force 
ufed to extract the placenta by it ; yet if it be inferted fully into 
the placenta, and it be in a found ftate, the force which it can 
bear is infinitely greater, than can be exerted without the haz- 
ard of inverting or doing other injury to the uterus. But if the 
funis be in a putrid ftate, or if the veflels branch off too foon, it 
may be torn away with a very fmall degree of force, as in the 
latter cafe it can only fuftain what a Angle branch of the veflels 
can bear. Hence in a cautious extraction of the placenta, we are 
fometimes fenfible of a fuddcn yielding or jerk in the. funis, which 
if the fame force be continued, will be repeated, till at length the 
funis comes unexpectedly away, and the placenta is left in the ute- 
rus, or in the vagina. Great circumfpection and flow proceeding 
will ufually prevent this accident ; but if it fhould happen in 
our own practice, or we fhould be called to aflifl others, 
we muft determine whether the cafe will allow of farther wait- 
ing, or whether there be a neceffity of bringing the placenta away 
immediately, by introducing the hand into the uterus. If there 
fhould be occafion, on account of hemorrhage or any other un- 
toward circumftance, for the latter method, which, if conflftent 
with the fafety of the patient, ought always to be avoided, we may 
confider the inconveniencies produced by the want of the funis, 
which, when it remains, ferves as a guide to conduct the hand, 
and helps moreover to keep the uterus fteady, and to bring down 
the placenta when feparated. The former of thefe will not be 
of much confequence to a perfon accuftomed to the operation ; 
and the latter will be lefTened, if an aflifl ant makes a judicious 
preflure upon the abdomen with both his hands. .Some difadvan- 
tage willneceflarily arife from this accident, we fhould there 
be careful to avoid it when in our power ; but though a little em- 
barraflroent may be occafloned even when the placenta is in the 
•vagina, the importance of the difadvantr ges produced by the iepa- 
ration of the Junis has I believe, generally been over-rated. 

SECTION XI. 

The hemorrhage, which follows the expulfion or extraction of 
the placenta, may be a continuation of that which came on before 
the birth of the child, or between the birth of the child and the 
expulfion of the placenta ; or it may be unconnected with either 
pfthele, but merely a confequence ef the feparation andexclu- 
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fion of (he placenta. This has ufually been defcribed by writer, 
as an immoderate flux of the lochia, but it is with more propriety 
arranged under the clafs of hemorrhages ; and though generally 
not lb dangerous as either of the varieties laft defcribed, it is of- 
ten alarming, and under particular circumftances, has fomctimes 
proved fatal. 

The difcharge of blood which followed the feparation and ex- 
clufion of the placenta, varies in different women, being in fomc 
very fmall, and in others there is, after every aft of parturition, a 
difpofition to a very profufe hemorrhage, which fuddenly re- 
duces the patient into a frightful ftate. It is a popular opinion, 
that the greater thefe difcharges are at the time of delivery, the 
fafer women will be from the chance of difeafes during childbed ; 
and this opinion very much leffens the terror of the bye- (landers, 
when difcharges come on with great profuiion. But the prac- 
titioner, who knows the poffible effect of fudden and violent he- 
morrhages at this time, efpecially in patients who were before 
much weakened, cannot feel at his eafe, though fupported by 
the general experience of their being feldom dangerous. Nor 
is the opinion true, that the greater the difcharge, the fafer 
the patient will be : for whatever weakens the patient extreme- 
ly, mud render her morG liable to difeafes of various kinds in 
childbed. 

It has often been a matter of great furprife to me, when I 
have feen a patient bear a fudden difcharge of what feemed an 
enormous quantity of blood on the coming away of the placenta,, 
without fainting, or (hewing any figns of the common confe- 
rences of great iofs of blood ; but it may be explained in 
this manner. Should every drop of blood, which circulates in 
the uterus, be di {charged in an inftant, it would be of no imme- 
diate confequence to the patient, the very exiftence of the 
uterus not being neceffary for her life. When all this blood 
is difcharged, if the uterus fhould contract fpeedily, fo that the 
veffels mould be reduced to a fmall lize, there would not be a 
continuance or return of the hemorrhage, and the patient would 
exhibit no figns of fuffcring from that which had happened. But 
after the difcharge of the blood contained in the veffels of the 
uterus, as before ftated, if there fhould be no contraction of the 
uterus, then the veffels remaining of the fame lize, and the com- 
munication between the body and the uterus being preferved o- 
pen, as in pregnancy -, the veffels of the uterus would be replen- 
ished from the eonititution, and the fame effect would be pro- 
duced in the patient, as if it were really loft. Should this fecond 
quantity of blood iupplied to the uterus be difcharged, and an- 
other be claimed from the conftitution, then, according to the 
* .Quantity demanded., and the number of times the demand wau 



ANOMALOUS, OR COMPLEX LABOURS. 357 

jwade, would of courfe be the danger of the patient. In fome 
cafes the hemorrhage does not follow the extraction of the/>/a- 
centa immediately, but comes on after a certain time •, and ihen 
it may be fuppofed, that the communication between the body 
and the uterus was doled, but not being confirmed, was opened 
again by fome effort too foon made, or more violent than the lit- 
uation of the patient, could endure. Thefe circumftances point 
out very clearly the neceffity, in the management and for the 
prevention of uterine hemorhages, of ever remembering, that the 
danger attending them is leffened, and the fafety of the patient 
fecured only by a proper contraction of the uterus. Hence in 
hemorrhages of this kind, however vehement, the acceflion of 
uterine pain immediately proclaims, that puffing, 

or is paft. 

With refpect to this variety of hemorrhage, two things are 
to be confktered ; lft. by what method or means it is to be pre- 
vented ; 2d. how it fhall be remedied, when it does exift. 

When the hemorrhage depends upon the imperfect or irregu- 
lar action of the uterus, excited for the end of expelling the pla- 
centa, it may not be in our power to regulate thefe. But as far 
as relates to the force ufed in the feparation or hurry in the ex- 
traction of the place tit. 2 we may always act reai'onably and calmly, 
and proper conduct will generally infure fuccefs. It was before 
advifed to leave the plicenia in the vagina for one hour after its 
exclufion from the uterus, in common cafes, unlels it were foon- 
er expelled by the natural efforts. Objections have been railed 
to this, becaufe it confines the patient to an uncomfortable fitua- 
tion for a long time ; and it has been faid, that it was cruel to 
leave her friends under anxiety, with the delivery incomplete, 
when we have the power of readily bringing the placenta away. 
Now, if we are fpeaking of a cafe of real or prelumed danger, 
the argument of uneomfortablenefs is not to be put in competi- 
tion with a conduct, on which the increale or diminution of that 
danger may turn ; nor does the eenfure of a good action make 
jt degenerate into a crime, or convert that, winch is in its own 
nature honeft and intelligent, to cruelty. On the contrary, it 
may be the height of tendernefs, in me, to encourage the pa- 
tient to bear a fmall degree of prefent pain or inconvenience, by 
which her fafety is infured, rather than by an officious interpofi- 
tion to add to the hazard, by complying with the folicitaticn of 
thofe, who are not qualified to judge. When the placenta is 
brought into the -jagitia, we have then abfolute command of 
it at our pleafure ; but the very eafe, with which it could be 
brought away, k often a good reafon why it fhoukl be fuiiered to 
abide, as it proves that there is no natural contraction of the parts 
£qr its exclufion o: ' ix* expelled without our af- 
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fiftance. In what other manner a placenta remaining in the v*- 
gina may contribute to the prevention of the hemorrhage, ex- 
cept that by the irritation made upon the os uteri, it urges the 
uterus to act, it may be hard to fay ; though I am convinced of 
the benefit thence derived. Nor have I, when attending pa- 
tients who have been prone to hemorrhage in former labours, 
been fatisficd with leaving it in that fituation for one hour, but 
have prolonged the time to two hours, or more, unlefs it fhould 
be in the mean while ejected by the pains, which proving the in- 
creafed action of the uterus, would give an aflurance of fafety. 
Moreover, after waiting fo long as feemed reafonable and proper 
I withdraw the placenta very gently, not increaiing the force on 
account of every little obftacle, but demurring ..nd waiting long- 
er. Even after the placenta is wholly excluded, if the mem- 
branes ftick, I wait yet longer, and proceed more flowly, know- 
ing that a few minutes occalion a difference between the lofs of 
one, and feven or eight ounces of blood, which fometimes may 
be of the utmoft importance ; nor, under thefe circumftances, 
can any harm arife from delay. 

When we have the management, or are called to cafes of pre- 
ceding or prefent hemorrhage, the placenta being extracted, it 
fhould be an unfailing general rule to examine the patient, to be 
fure that the uterus is not inverted ; or perhaps by flight irrita- 
tion about the os uteri, to endeavour to bring on its action. 
Then all the means before recommended for the fuppreflion of 
hemorrhages are to be put in practice, fpeedily and ftrenuoufly ; 
and we are alfo to endeavour to promote the action of the uterus 
if at reft, or to ftrengthen it if feeble, by moderate prelTure up- 
on the abdomen with a very cold hand. 

After the exclusion of the placenta, on the application of the 
hand into the abdomen, it is fometimes clear, from the volume of 
the uterus, though contracted, that there are large coagula con- 
tained in its cavity. We have been directed by gentle dilatation 
of the os uteri, to give thefe an opportunity of coming away, or 
even to introduce the hand for this purpofe,* as by their contin- 
uance, they were fuppofed to keep up the diftention of the uterus 
and to occalion a continuance of the hemorrhage, as weli as 
other mifchief. Of any advantage faid to be derived from this 
practice 1 am very doubtful, or whether it may not be fufpected 
to renew or increafe, rather than to fupprefs the hemorrhage. 
I have never attempted it, nor even troubled myfelf with the 
itate of the uterus, unlefs it was inverted, after the placenta was 
brought away, but have left whatever coagula is contained, to be 
expelled by its own action. Some have believed, that the he- 

* See the quotation from Celsus, at page 343. 
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*\orrhage was to be prevented by giving, without delay, after 
the birth of the child, two or three glaffes of wine, or even a 
ftronger cordial, with a view of bringing on a fpeedy contraction 
of the uterus, and I have really thought fometimes with great 
fuccefs. 

The fainting which follows hemorrhages was confidered as an 
effect produced, or as a remedy provided for their fuppreffion. 
It was alfo faid that the medicines given, or the means ufed did 
fervice, according to the degree of chillnefs they occafioned, and 
the flacknefs of the circulation which followed. We were cau- 
tioned not to remove this faintnefs by the exhibition of cordials, 
left with the return of the circulation, there fhould be a renew- 
al of the hemorrhage ; at leaft till we had given Sufficient time 
for the contraction of the vefTels and other circumftances to take 
place, before the patient revived. But when the patient be- 
comes cold, and there is apparently the moft imminent danger 
of her dying, we muft prefume thofe effects are produced or no 
longer regard them, but give .without delay nourishment and 
cordials in fmall quantities, very often repeated, and the patient 
muft be as it were compelled to live, by the ftrenuous and con- 
ftant fupport we give. Nor is the exhibition of cordials to be 
confined to any particular quantity or time, we are only to be 
guided in both refpects by the continuance of danger. AVine, 
brandy properly diluted, or any domeftic cordial will be fuit- 
able On thefe terrible occafions, and they muft be made 
actually warm. In fome cafes, volatiles have a good effect, 
and the julap. vita, of Bates, which is compofed of warm wine 
and the yelks of eggs, with the addition of a few drops of oil of 
cinnamon, has proved an admirable medicine. Yet I muft con- 
fefs, that the beft and moft general cordial is very cold air, at 
leaft it is indifpenfibly neceffary ; and the ftrongeft ftimulant in 
extreme cafes is, to fprinkle the face repeatedly with cold water, 
which the patient, fenfible of the benefit fhe receives, would of- 
ten require to be done with great earneftnefs .* 

On the fame ground on which thefe medicines are advifed, 
opiates, though in fome cafes they may prevent, were efteemed 
improper, during the continuance of a hemorrhage, and they 
certainly ought not to be given too freely, when the patient is re- 
duced to a ftate of great weaknefs. Above all fhe is not to be 
difturbed, or raifed to an erect pofition, but the fundi portion of 
the principle of life is to be carefully hufbanded ; and there is of- 
ten a power of living in a quiefcent ftate, or in a recumbent po- 

• Chapman mentions a compliment paid him by Sir Richard Black more, iq 
a case of this kind which shews great accuracy of distinction. It", said Sir 
Richard, vou had used less cold applications, this pa lent would have died from 
the loss of blood ; and if j on had continued them Lonfor, you w aidd nave ex- 
tinguished the powers of Ufe. 
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fition, when the patient would be deftroyed by the ieafl: exertion 
or by being raifed to an erect poiltion. Whether an hour or a 
day be required for this purpole, after a profufe hemorrhage, the 
patient ought not to be raifed, or even moved, before fhe is quite 
revived, and then with the utmoft care and circumfpection ; and 
ttirough want of attention to this matter fudden death has fome- 
times happened, when we were not fufpicious of danger. When 
immediate danger is no longer apprehended, and the patient has 
been reduced to a very low ftate, the views of practice are chang- 
ed, and and it will not be prudent to replenifh the emptied vef- 
fels too haftily, or to ftimulate them to (trong action. 

It is laftly to be obferved, that in the violent and pertinacious 
heul-ach,* and other nervous complaints, which follow pro- 
fufe hemorrhages, and fometimes continue for many weeks, it 
will be of great fervice to procure two or three ftools every day 
previous to the exhibition of the bark, or other tonic medicines, 
though the patient be pale and in a weak ftate. For the prefent 
relief of head-ache, cold applications to the temples, as white of 
egg mixed with powdered bay fait, or crude fal ammoniac > always 
keeping the legs and feet warm, will fometimes be of fervice, as 
will occafionally all the nervous medicines in common ufe. 

Thefe obfervations I have written with great pleafure, hoping 
they may be of fervice, and I may recommend the method foun- 
ded on them with fome confidence, having in practice feen innu- 
merable in fiances of its good effects, though the fubject yet ad- 
mits of much improvement. 

SECTION XII. 

ON THE INVERSION OF THE UTERUS^ 

The inverfion of the uterus has been more than once mention- 
ed, but the fubject is l'o important as to require fome farther con- 
federation. 

In every cafe in which there was reafbn to fufpect this terrible 
accident, efpecially when it had been found neceffary to extract 
the placenta by art, we were advifed to apply the hand to the 
abdomen, for the pufpofe of trying whether the tumour of the 
contracted uterus could be felt, and if there were any remaining 
doubt, to examine per vagiuam. When it is inverted, inftead 
of feeling through the integuments the contracted uterus •, there 
is a conuderable vacuity at the lower part of the abdonien> which 
gives fufficient reafbn to fufpect the inverfion, and the latter ex- 
amination proves it. In one cafe which was under the care of a 

* Douleuvs du teste apres grandes pertes du sang. — Mauriceaii-. 
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jierfon who might have been allowed to be a competent judge, 
and expected to act more wifely, when he applied his hand to the 
abdomen, the receflion of the inverting uterus was miftaken for 
its contraction ; and it was actually inverted, though, he enter- 
tained no fufpicion of what had happened. 

The realbns advanced to prove the neceffity of afcertaining the 1 
inverlion are, 1. that the patient may be relieved from her pref- 
ent danger, if there be a hemorrhage ; 2. that a part of fo much, 
confequence may not be fuffered to remain in that date, even if 
there were no Hemorrhage ; 'S. that if it were not foon replaced, 
it could not, after a very fhort time, be reltored to its proper fit- 
uation. 

Whether the inverlion of the uterus be the firft canfe of the 
hemorrhage, with which it isalmoft univerfally attended, or only 
a caufe of its continuance, or if there be no hemorrhage, the rea- 
fons for replacing it fpeedily would be of equal force. Not that 
all women would die though the uterus were inverted, but thev 
would be in the greateit and molt imminent danger. The im- 
poffibility of replacing it, if not done foon after the accident, has 
been proved in ieveral cafes, to which I have been called, (o early 
as within four hours, and the difficulty will be increafed at the 
expiration of a longer time. Whenever an opinion is aiked, or 
affiftance required in thofe cafes which may not improperly be 
sailed chronic inveriions, it is almoft. of courfe, that the repo- 
sition fhould be attempted ; but I have never Succeeded in any- 
one inftance, though the trials were made with ail the force I 
durffc exert, and with whatever fkill and ingenuity I poiTefled \ 
and I remember the fame complaint being made by the late Doc- 
tors Hunter and Ford ; fo that a reverfion of a uterus, which has 
been long inverted, may be concluded to be impoflible. It 
feems as if the cervix of the uterus continued to act, or had foon 
acted in fuch a manner, as to gird the inverted uterus fo fim 
that it could not be moved; vet the inverted furfaces, thoi 
lying in contact, have not been found eoalefced together, fo as 
to form one mafs, as has been umniftd. All that art can do in 
fuch cafes, in which the pa'ients are commonly fubject to profufe 
mucous difcharges, or to frequent hemorrhages, but without any 
unbearable pain, is to alleviate their fufferings, to moderate 
fymptoms, and fometimes to fupport the perpending uterus by a 
flat peffary. In a plate publiflied many years ago, there is an ex- 
act reprefentation of an inverted uterus of long {landing, from a 
beautiful drawing of Dr. R. Atkinfon. 

Befide the complete inverlion of the uterus, in which the fun* 
dus may be brought into the vagina^ or without the body, di 
tions have fhewn, that there is what may be call 
fion, in which the fundus of the uteru ■• bent in' , 

C C G 
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not paffed through the os uteri ; yet the cafe may have been whol- 
ly unknown during the life time of the patients. 

This is accompanied with fymptoms like thofe of the com- 
plete inverfion, and had it been difcovered, would have required 
equal care, and the fame methods to be ufed for replacing it. 
Many years ago, in a cafe of retained placenta, I perfectly well re- 
member feeling a beginning inverfion, which was prevented by 
fir ft reftoring the uterus to its place, and then waiting a fhort 
time, before I made any farther attempts to feparate or bring 
down the placenta. 

With refpeCt to the caufes of the inverfion, it has generally been, 
attributed, folely, to the force ufed in pulling by the funis, in or- 
der to bring away a retained placenta. But there is reafon to be- 
lieve, that the uterus has been inverted, when on account of a he- 
morrhage, or fome other urgent fymptom, the hand has been in- 
troduced into the uterus while in a collapfed or wholly uncon- 
tradted ftate, and the placenta being withdrawn before it was per- 
fectly loofened the fundus of the uterus, has unexpectedly follow- 
ed, and a complete inverfion been occafioned. I have alfo 
been affured, that in fome cafes there has been a fpontaneous in- 
verfion ; that the accident happened, at leafl, when no force, or 
none capable of producing the effeCt, had been ufed ; and then 
it was imputed to the fhortnefs of the funis, giving the difpofition 
before the birth of the child ; or to fome untoward action of the 
uterus. But with this afTurance, or explanation, I do not feel quite 
fatisfied, beraufe the degrees offeree muft always be vaguely efti- 
mated ; though if a difpofition to an inverfion be firft given by 
the force ufed in pulling by the funis, it may be completed by the 
adtion of the uterus ; or if the leaft poflible degree of inverfion 
were given by the fhortened funis, it might certainly be comple- 
ted by a very flight additional force in pulling by the funis. 

Uterine hemorrhages following the excluiion or extraction of 
the placenta, though often apparently dangerous, very feldom 
prove fatal ; yet now and then we hear of a patient dying from 
this caufe. May it not be fufpeCted, that in fuch cafes there was 
iin inverfion o£ihe uterus, which together with hemoirhage, is al- 
ways attended with dreadful difturbance of the whole nervous 
f vftem. Whether the uterus be inverted or not, fhould there- 
fbre be afcertained by the methods before mentioned, in every 
cafe of profufe uterine hemorrhage. 

Seeing then the caufes by which an inverfion of the uterus may 
be occaiioned, knowing the immediate danger ariling from it, 
and as far as experience has proved, that after a certain time it can- 
not be replaced, we fhall want no other inducements to ufe all 
poflible care, to avoid doing two things, which have not been. 
uncommon in practice; though it is evident, that in various wav , 
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they muff be injurious ; firft, pulling by the funis prematurely, 
or violently, to bring away the placenta ; fecondly, halty intro- 
ductions of the hand for that purpofe. Should, notwithstanding 
all our care, a cafe of this kind occur in our own practice, fhould 
we be called to one, which had happened in that of any other 
perfon, we fhould find none, or very little difficulty, in reftoring 
the uterus to its proper fituation, if, which is of prime importance 
in every cafe of difficulty or alarm, we maintained the compo- 
fure of our minds ; if, paying due regard to the ftate of the pa- 
tient, we made our attempt without delay, but at the fame time 
without violence, or precipitation. The only point of practice, 
which occurs to me, as likely to raife any doubt of the conduct 
we ought to purfue, is, when together with an inverted uterus 
there is an adhering placenta. It would probably then be right 
to fay, if the placenta be partly feparated, it will be proper to fmifh 
the feparation, before we attempt to replace the uterus ; But if 
the placenta fhould wholly adhere, it will be better to replace the 
uterus, before we endeavour to feparate the placenta. The 
ground of this opinion is, that while we are feparating the pla- 
eenta, the cervix of the uterus is contracting, and the difficulty of 
replacing it increafing, which is a greater evil by far than a re- 
tained placenta. 



CHAPTER XVI. 

ANOMALOUS, OR COMPLEX LABOURS' 
ORDER SECOND. 

Labours attended with Convulfons.. 

SECTION I. 

THE rules given by different writers for the management of 
labours attended with convulfions, feem to have been founded 
on lefs certain principles, and to have been lefs confirmed by ex- 
perience, than thofe which have been given for almoft any other 
cafes that occur. Thefe rules have neverthelefs led to two 
methods of practice, offered with fufficient confidence, thoi 
diametrically oppofite to each other. According to the firft,* 

* La convulsion est im autre accident qui fait sovtvent rerir la mere et Pen- 
fant, aussi bien que laperu: <ic sang, si la Femme a'est tres p 
courue par l'accouchemc-nt, qui est 1c mUleur remed- qu'cji puisse apparte* * 
l'une ei al'autre — Maunctau, vcl i. eh 
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which has been moft generally approved and followed, it was 
deemed indifpenfably necefiary, to deliver the patient by art, ;>s 
expeditioufly as poffible, to free her from the caufe of her im- 
pending danger. But according to the fecond, it being prclu- 
med that the convulfions appertained to the labour as fymptoms-, 
this, if natural in other relpec"ts, was to be buffered to go on with- 
out inttrpofition, as if there were no convullions j* while we 
were to be engaged in ufing the moft efficacious means for pre- 
venting their return, or for lefiening the effect which might be 
produced by them. Without fuccefs, whatever has been done 
or omitted, has occafionally been blamed or regretted ; and, in 
con fultations on cafes of this kind, I have generally obferved, 
that the perfon, who advanced his opinion in the moil confident 
manner, prevailed on the reft to acquiefce in his fentiments ; the 
records of experience having been thought infufficient, or not i'o 
duly weighed, as to fatisfy our minds, or to juftify our forming 
an irrefragable rule of practice. 

The true puerperal convullions have not been accurately des- 
cribed ; yet there are fome peculiarities in the fymptoms preced- 
ing their appearance, and in the convullions, or the manner of 
their return, which diftinguifh them from every kind of hyfteric 
fymptom, and from convullions proceeding from any other caufe. 
Together with the fymptoms of the epilepiy,-j- which they very 
much refemble, there is not unfrequentiy -zjlertor , which has 
been confidered as peculiar to the appoplexy \ or the patients, 
in the intervals between the fits, are obftinately comatofe. 
With the foaming at the mouth there is alio a fharp hifping 
noife, produced by fixing the teeth, and by the fudden motion of 
the under lip, as if attempts were made to retract the fa/iva back 
into the mouth ; and by this noife I have generally been able to 
difcover the ftate of a patient in convulfions, though fhe was in 
another room. The intervals between the convulfions, which 
are of fhorter or longer duration according to the advancement 
of labour, evidently depend upon the action of the uterus, as will 
be proved merely by the application of the hand to the abdomen • 
and when they abate, the patients in fome cafes feem as if they 
were awakened by furpriie, and foon recover the ufe of their fac- 
ulties; but in others, they lie in the intervals in an infenfible 

• Naturae partus, quecl ccttoaia buims, rdincjui potest, 

Roederer. Element. Art. Obtsetric. Aphorism. 679. 
t Epilepsia — Agitatio convulsiva universalis, chronica, cum oppressione sen- 
sornm, exituque spin no? ex ore — Vcgehus. 

Epilepsia — Musculorum comvulsio cum scpore. — Cullen. 
Convulsio— Musculorum contract ip, clonica, abnermis, citra soporem.— - 
Cv.ikn. 

gpec 2- 1. Idiopathica. 

2- Sj niptui.aiica. 
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ftate, as if they were truly apoplectic, which they are not, though 
there have been inftances of patients dying in the firft attack, 
when there was no token of labour, as far as could be judged by 
the hate of the os uteri* By the degree of the derangement in 
the intervals between the convullions, the danger of the patient 
is to be eltimated, as well as by the violence of the fits, or by the 
fymptoms which preceded them. 

It will be convenient to arrange what I have to fay farther on 
this fubject, in the following order : firft, to enumerate the re- 
puted caufes of convulfiom ; iecondiy, the fymptoms which pre- 
cede their appearance ; thirdly, the means of preventing them ; 
fourthly, the treatment which may berequifite when the patient 
is actually in convullions ; and, fifthly, on the delivery by 



* In the examination of many women who have diet.! in con- 
vullions, I have never leen an inftance of effufion of bleed in the 
brain, though the vefiels were extremely turgid, but it is remark- 
able, that in all, the heart was found manually flaccid, and with 
out a fingle drop of blood in the auricles or ventricles-, and in 
leverat there mftant'iy appeared many large livid ipots on the 
extremites and furface of the body. They all died immediately 
after the diajiole of the heart. 

A woman in labour was put to bed, and made an effort to 
change her fituation. She died inftantly in the act of moving ; 
but fhe had previously complained of piercing pain in her head, 
andlofs of fight. 

Another was in fuch a fituation, that the child was expected 
to be born the next pain. She threw herielf back, and died in- 
ftantly. ._ , '.' 
Another raifed herfelf in bed to take noun (hment, about halt 
an hour after delivery. She fell back, and died immediately. 
She was opened by Dr. Jenner of Berkley. 

There was no effufion of blood in the brain or any other part, 
inanyofthefe •, but the heart was found rlaccid, perhaps fome- 
what enlarged, and not a drop of blood in either the auricles or 
ventricles. Yet the late Mr. Henvfon informed me of a cafe of 
convulfions, in which, on examination after death, he found an 
effufion of blood, in a finail quantity, on the furface of the brain. 

SECTION II. 

ON THE REPUTED CAUSES OF COKVULSIONS 

It is remarkable that puerperal convulfions oc cur fo rarely in 
the country, that 1 have not been able to make Tome very intelli- 
gent men, of great experience, comprehend them, the) having 
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never feen a fingle example. The few cafes, of which I have 
been informed, out of this city, have happened in large towns, 
Or among thofe who might be reckoned in the higher ranks of 
life. It has alfo been jultly obferved, that women are far more 
liable to peurperal convulfions in certain years and feafons, than 
in others. We may therefore conclude, that a remote caufe of 
thefe convulfions is to be fought for in fome change made in 
the conftitution, by the cuftoms and manner of living in cities 
and large towns ; or in the particular influence of the air j though 
there may alfo be immediate caufes capable of producing thefe 
convulfions in any fituation. 

The female conftitution becomes infinitely more irritable than 
ufual in confequence of the changes made in the uterus during 
pregnancy, every part of the body readily participating with the 
ftate of the uterus. This increafed irritability, when not excef- 
five, and only affecting in one peculiar manner parts not effential 
to the economy of the conftitution at large, is lb far from being 
injurious, that it proves eventually falutary to the parent or child. 
But we may conclude, that in a conftitution become unufually 
irritable from one caufe, any additional caufe of morbid irritation 
may often excite different and more violent effects, than if that 
conftitution had been at reft, before the application of the fecond 
caufe. It is therefore reafonable to believe, and the fact is prov- 
ed by the daily occurrences of practice, that the conftitution 
which a delicate mode of education can fcarce fail to give, ftill 
farther augmented by habits of indulgence, and the eager pur- 
suit of pleafure in advanced age, renders fuch women at all times 
and in all fituations, more liable to every kind and degree of ner- 
vous affection ; that the ftate of pregnancy makes them ftill more 
difpofed to the fame affections, and from flighter caufes to con- 
vulfions, than thofe women are, who, by education, and habits 
of living, are feafoned, as it were, againft imprefiions which might 
affect either their minds or conftitutions ; for it is to both thefe 
we are to look for the caufes of convulfions. 

That the ftate of the mind does very often difpofe women to 
peurperal convulfions, and ether dangerous nervous affections, 
there are numerous proofs to be drawn from the hiftory ofpract- 
ice.-f- This has been more particularly obferved among thofe 
women, whole unfortunate fituations render pregnancv an evil 
inftead of a bleffing ; for, from their feclufion and from a depri- 
vation of the comforts of fociety, their fenfe of prefent ill, or ap- 

I There is a very interesting history of this in the Bible, 1. Samuel, chapter 
JV. and three remarkable circumstances are mentioned; first, rhecausej the 
violent agitation avid distress of the mother's mind; second, her state of insen- 
fibility at ihetime of her delivery ; third, that the child was born living, thcugk 
the mother died immediately after his birth. 
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prehenfion of future diflrefs, fuch women are efoecially fubject 
to convulfions at the time of labour, and to become maniacal 
after their delivery. It has alfo been obferved, that, from vio- 
lent and fudden impreffions on the mind, more generally from 
terror than any other, pregnant women have either immediately 
had convulfions, or fallen into a ftate which fhewed a great pro- 
penfity to them, though they did not appear before the accefiloil 
of labour.* In fome cafes however, from a ftate of apparently 
perfect health, the firft tendency to labour has produced convul- 
fions, which have continued till the child was born, or after its 
birth ; though in other cafes the convulfions have been remov- 
ed, and the labour has proceeded with great regularity. But 
there is often reafon to fufpect, that when convulfions have once 
appeared, they make to themfelves new caufes of their return, as 
they have continued for many hours, or even days, after delivery. 
There is like wife reafon to think, that caufes, feemingly too 
trifling to produce convulfions, have fometimes been equal to 
the effect ; as I recollect two inftances of women who had con- 
vulfions at the time of labour, preceded by vioient head-aches, 
brought on, as it appeared, by the ufe of fome mercurial prepa- 
ration mixed with the powder ufed for their hair. 

But it is not only in weak and very nervous habits that con- 
vulfions occur, as they fometimes happen in plethoric coffitutions, 
and are accompanied with a ftrong action of the vafcular fyftem 
in general, or of fome particular part of the body ; though I do 
not recollect a cafe, which could be attributed foiely to this cairfe. 
With fuch different conftitutions, and indications, fome with, all 
the fymptoms of debility and depreffion, and others of plethora 
and fever, the method of treatment muft of courfe vary ; and 
great judgment will be required to fuit the proper method, if 
that be discovered, both in the degree and the extent to which it 
ought to be carried, to the ftate of every individual patient. 

Befide the general affections of the body, which may be fup- 
pofed to give a difpofition to convulfions, affections of different 
parts, as of the inteftinal canal or bladder, if they fliould be too 
much loaded or diftended, may have the fame power, f Bur in 
the female conftitution the uterus is the great fource of morbid 
irritability, and of courfe every caufe capable of disturbing this 
part beyond a certain degree, or in an unnatural manner, may 

* The carriage of a lady, who was going on a party of pleasure, was tar .ken 
down ; she was near the time ©f her lying-in, and was very much frwhiened, 
though she received no apparent injury. When she fell into labour, this was 
preceded by convulsions, in which she died undelivered. 

+ Ad snasmodica, quae ex uteri vitioprovenhmt, pathemata concitanda, uon 
opus semper erit. «t materia conupta et vitiata utero inharens proxune ei «» 
mediate id efficK~— Hoffmann, de Mai. Hysteric. 
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affect the whole frame, according to the kind and degree of th* 
original affection, or according to the previous difpofition. Yet 
all die parts of the uterus do not appear equally liable to be dis- 
turbed, for the os uteri is evidently the mofh irritable part, even 
ia a natural ft ite, as well as when difturbed by any morbid or ad- 
ventitious caufe.* Hence it appears in pregnant women, on the 
firft tendency to labour, that the changes, which that part 1111- 
dergoes, often occaiion a variety of nervous fymptoms ; and that 
thefe may be brought on, increafed, or continued, if they before 
exifted, by artificial or imprudent dilatation of that part in the 
courfe of labour, when it is ufually rigid •, or with an increafed 
degree of irritability occalloned by inflammation.^ 

It has been prefumed, that the preffure made by the expanded 
uterus upon the delcending blood vefTels, cauling a regurgitation of 
the blood to the fuperior parts of the body, to the head in particu- 
lar, by overloading the vefTels of the brain, produced convulfions. 
This opinion applies to a caufe very general indeed, and, if true, 
muft have had its effect fo frequently as not to remain in doubt. 
But it was before oblerved, that women of plethoric habits, were 
univerfally lefs fubject to convulfions of this kind than the feeble 
and irritable, that they fometimes firft came on, or continued 
with equal violence after the birth of the child, when this prefu- 
med caufe was removed. 

Women are far more liable to convulfions in firft than in fub- 
fequent labours, which is true; and then, it is faid, more fre- 
quently when the child is dead, than when it is living ; but this 
1 cannot allow. For when women have convulfions, the death 
of the children ought generally to be efteemed rather an effect 
than a caufe ; as they have often been delivered of living children 
while they were in convulfions -, or of dead, and even putrid 
children, without any tendency to convulfions. Some women 
have alfo had convulfions in feverai fucceffive labours •, but, hav- 
ing had them in one, they generally, by the precautions taken, 
or fame natural change, efcape them in future. Laftly, I was for 
many years perfuade 1, that convulfions happened only when the 
head prcfented •, but experience has proved, that they fometimes 
occur in preternatural prefentations of the child. 

* In a care of this kind, which was published twenty-three years ago, I ob- 
served, " When the os hftfernum began to dilate, I gently assisted during every 
fit ; but be ; nvinced, that this endeavour brought on, continued, or in- 

creased the convulsions, I desisted, and left the work to Nature." 

t A woman, whose case was communicated to me by Dr. Mackenzie, 
though the convulsions ceased after delivery, died on the fifth day of the puer- 
peral fever. In almost every case of convulsions that I have seen, there was 
evidently after deliver/, a greater or less degree of abdominal inflammation. 
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SECTION III. 

ON THE SIGNS WHICH PRECEDE CONVULSIONS. 

1. Puerperal convulfions are often preceded for manr 
hours, or for feveral days, by a vacillation of the mind, or with a 
flight delirium. 

2. Swimming in the head and other vertiginous complaints, 
in the latter part of pregnancy, or in women in labour, not un- 
frequently forbode convulfions. 

3. Violent or piercing pain of the head, preceding or recurring 
with the pains of labour, with fimilar figns of a difturbance of the 
functions of the brain, often denote convulfions.f 

4. "When v/omen in labour frequently complain of blindnefs, 
they are in danger of failing into convulfions. 

5. Convulfions are often preceded by violent pain or cramp at 
the ftomach. 

6. Convulfions preceded by violent pain or cramp at the ftom- 
ach, are ufually more dangerous than thofe, which are preceded 
by affections of the brain only -, and they fometimes caufe hid- 
den death by flopping the action of the heart. 

7. Women who have a rigor on the returns of the pains of la- 
bor, are in fome danger of falling into convulfions.^: 

8. Women in labour, who have great f welling or fullnefs of the 
neck, joined with an enlargement of the features of the face, and 
a flaring or protrufion of the eyes, accompanied with an almoft 
irrefiftible difpofition to fleep, often fall into convulfions. 

9. I have not known any woman, who had frequent vomiting* 
in the time of labour, fall into convulfions ; nor do thefe often 
happen in difficult labours. But women will frequently have 
vomitings, after they have been feized with convulfions, which 
afford fome relief. 

10. The danger of thefe cafes attended with convulfions is not 
increafed by their frequent return, as thefe depend upon the fre- 
quency of the action of the uterus •, nor always upon an increafe 
of the caufe of the convulfions ; but the increafing violence of the 
convulfions always denotes an increafe of danger. 

+ The ladv of Cr.pt. C who was at the full period of utercgestation, but not 
in labour, having complained about twelve hours of an excruciating pam in her 
head, coming on at intervals, fell down dead as she v.- as wal king across the 

"TaH riaort may be considered as a degree of convulsion , but these hap- 
P eJ in labours frequently, though not always, without any ,!1 consequences I 
saw a feeble woman seized immediately after her delivery w,th £ »|° r » ^ 
In spite of all the means that could be used, cotltmoed tor wenty*ve ^m*j 
fcnd Vhen she died. Her labour had been very slow, but was perfect p - 

D d d 
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11. In our attendance on patients in convulfions, it may be 
often obferved, that the fpafms in the fucceeding fits, chiefly 
and evidently affect diftant parts, fometimes the head, at others 
the abdomen, fometimes the lungs, and at others the mufcles of 
the throat ; and the immediate danger may depend upon the ef- 
fect of the fpafm in any one individual fit, upon one particular 
part 

12. When patients are recovered from labours which were 
accompanied with convulfions, there will often be a vacillation of 
the mind, or fymptoms partly delirious and partly maniacal, for 
feveral days or weeks ; but from thefe they always recover. 

13. Women who had convulfions, remain wholly infenfible 
of all the circumftances which paffed from the time when the firft 
fymptoms of the convulfions appeared, to that when they recover 
their faculties ; nor can they ever recollect them. 

14. Thofe women, who when in labour, from the violent 
pain in the head and other fymptoms, feem to be threatened 
with convulfions, have often a flight bleeding from the nofe j but 
feldom in fufficient quantity to give perfect; relief, or to prevent 
mifchief. 

SECTION IV. 

ON THE MEANS OF PREVENTING CONVULSIONS. 

For the prevention of common accidents it appears reafonable 
and proper, that women far advanced in pregnancy fhould avoid 
all irregularities in their manner of living, and every fituation 
where they may be under reftrairtt j or they will be liable to many 
complaints and inconveniencies.f At the time of labour it is a 
rule generally obferved, that their minds fhould be kept conv 
pofed, their apprehenfions quieted, their prefent fufferings footh- 
ed by the tendernefs of their friends and attendants ; that they 
fhould be encouraged with the hope of a happy event, and that 
the knowledge of every thing which might agitate or diftrefs 
them fhould be concealed. But when any fymptoms of difeafe 
appear, befides thefe precautions, fuch means, as the confideration 
of any particular cafe may indicate to be necefiary, are to be ufed ; 
nnd no fymptoms can require more attention than thofe, which 
have been recited as threatning convulfions. 

Bleeding is known to leffen, in a very effectual manner, all 
the complaints in pregnancy which arile from uterine irritation, 
and to a certain degree in pregnant women, from all other 
caufes. It is therefore, I may fay, univerfally recommended in 
ail cafes, when thefe convulfions exift, or are to be apprehended- 

t Gregarious animals, when pregnant or giving suck, choose a place in tli* 
herd, different from what they take at other times. 
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The quantity of blood to be taken away, and the repetition of the 
operation may be feveral times required, muft depend upon the 
ftrength of the patient and the violence of the fymptoms. But 
as, in fome cafes of this kind, there are alfo tokens of general de- 
bility, and a great dread of the operation, it will then be alfo ne- 
ceflary, or preferable, efpecially when the head is particularly 
affected, to ufe local bleedings, by fcarification and cupping at 
the nape of the neck, by the free and frequent application of 
leeches, or by opening the jugular vein, or fometimes by cutting 
the temporal artery •, a thing fo eafily done as not to deter us 
from the practice, and fo efficacious as to invite our doing it on 
many other occafions. 

When thefe fymptoms have been preceded or are accompanied 
by others, which denote much difturbance of, or the lodgment 
of any offenfive matter in the ftomach, emetics may be given 
with fafety and advantage^ In many affections of the brain it 
has been thought that emetics afforded fingular benefit ; and 
when thefe convulfions have been threatened, or cxifted, patients 
have been fometimes wonderfully relieved by the operation of 
an emetic. Care is alfo to be taken to regulate the Hate of the 
bowels, whether they be too much relaxed or conftipatcd, efpe- 
cially in the latter condition. 

Towards the conclufion of pregnancy fome women are fubjecl 
to violent cramps in various parts of the abdomen, or inferior ex- 
tremities, together with complaints in the head or llomacl . 
Should not thefe be relieved by the cuftomary means, the warm 
bath may be advifed, and from its occafional uie they will often 
find much benefit. 

Objections have been made to the frequent or habitual ufe of 
opiates for flight complaints in pregnant women j and thci e is 
muchreafon to fufpeft, that they fometimes, aftiag perhaps like 
fpirituous liquors,prove injurious tothe child. But thefe objections 
do not apply to their occafional ufe when they are really necefia* 
rv. Yet as, in very large dofes, opiates have been known <.q 
produce convulfions, it feems better to give them in thefe caies 
in fmall quantities often repeated,than in a large dofe at one time.} 

+ A very short time ago, a lady had many severe attacks cf this violent pain 
in the head, in the latter part of her pregnancy this was constantly relived b) 
the application of leeches to her temples. Vv hen she fell Into labour she . . , 
came blind, and hud one convulsion, Having great sickness at her gtom 
.vithout vomiting, 1 urged her to irritate her throat with her finger, 
means .she vomited five or six times, and had no at aire, ward, , the blindness 
iemaincd in some measure for several days after her uchvery. J l lc c h4d Lad 
been dead about a fortnight. ■ ^ 

* But the late Dr. Hunter informed me of the case of a patient who had 
convulsions, preceded by violent pain ai the stomach. On the appro 
her next labour she wasattacked with the same kind of pain. She was ,, 
diatelv bled largelv, and took thirty drops at tinct. op .by which the pw v, U 
removed. She wW deUve»ed after an easy an,, ifetuttU iw-u. . 
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Nervous medicines of various kinds are ufually given on thefe 
occafions, rather from cuftom, or with the intention of procur-. 
ing temporary relief than permanent advantage ; and they ought 
not to be neglected. But, on the whole it appears that in bleed- 
ing, and keeping the ftomach and bowels in a healthy ftate, in 
giving opiates, and in the occafional ufe of the warm bath, we 
have the principal means which medicine affords, as far as can 
be judged either by reafon or experience, of preventing puerpe- 
ral convulfions, of infuring, in general, an undifturbed labour, 
and an uninterrupted recovery.* 

It may laftly be confidercd, whether in cafes of convulfions ex- 
ifting or threatened after delivery, efpecially when there are 
twins, it might not be expedient and ufeful to make an uniform 
prefTure by pafling a napkin round the body, as foon as it can bo 
conveniently done, between the birth of the firfl and fecond 
child. 

SECTION V. 

ON THE TREATMENT OF CONVULSIONS. 

From the attack of convulfions without any previous fymp- 
toms, or from the want of attention to thofe fymptoms, we have 
much more frequently an opportunity of exercifing our judg- 
ment in curing than in preventing convulfions. Thefe, it was 
before obferved, may come on in the beginning, or in the courfe 
of a labour j or, which is more rare, though not lefs dreadful, 
foon after the birth of the child ; and fome difference of treat- 
ment may be requifite, according to the time of their appearance. 
But, whenever they do come on, the danger is fo manifeft, and 
fo alarming, as to call for the immediate exertion of all the pow- 
ers of medicine for the relief of the patient. 

The fir ft and moll obvious remedy in a cafe of fuch violent ag- 
itation of the whole frame, and fuch obtufion or perverfion of 
the mental faculties, is, to take away a proper quantity of blood 
from the arm ; for the direct good, which may be expccled to be 
gained by bleeding fpeedily, as well as for the prevention of the 
pifchief, which might follow the convulfions. One copious 
bleeding has fometimes entirely removed the convulfions, which 
have not returned after, as well as before delivery ; but fhould 
thefe continue with equal force for a certain time, it will be ex- 
pedient, for the particular eafement of the head, to try the effect 
gf local bleedings. Leeches are too flow in their operation, 

* J.lulieri ex partu £ i:^, yJslonc ten'atx, si febris succedat, bonum est. 

Hippocrat. Lib, i. tleMc: 
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chough they may be fafely applied, and affording Come relief, 
fhould not be neglected, and fcarification, with capping, could 
not be done without much difficulty •, lo that the two methods, 
moft applicable and adequate to the urgency of the cafe, are to 
open the temporal artery, or the jugular vein ; and the latter has 
certainly been found preferable, perhaps becauie the blood is 
thereby difcharged with greater velocity. * Objections are fome- 
times made to bleeding, left there fhould be a difficulty in re- 
ftraining the blood while the patient is fo much disturbed ; but 
there is no hazard, and the cafe does not admit of delay. The 
bleeding, from whatever part the blood may be drawn, is to be 
repeated according to the effect produced, the ftrength of the pa- 
tient, and the violence or continuance of the convuiuons.f 

In the courfe of a few hours, I have by different operations 
feen more than forty ounces of blood taken away with the hap- 
pieft effect ; and in a labour of long duration, when the convul- 
sions have been, fevere, at various times, not iois than fixty or 
ieventy ounces. 

The ft ate of the patient will feldom allow of the ufe of emet- 
ics ; but when they could be given, and have produced their 
effect, they have procured much relief-, and the fame obfervation 
may be made of purgative medicines. But the truth is from the 
moment the convuJhons come on, the patients often lofe all pow- 
er of fwallowing, even in the intervals, and we are compelled to 
relinquish internal medicines altogether. Yet in Inch cafes clyf- 
ters, if they can be made to pafs, are ufually given ; but wheth- 
er they were purgative in the firit inftance, or afterwards com- 
pofed with a due quantity of opium, of oil of amber the fetid gums, 
or other medicines of that kind, I cannot fay that lever faw any 
good produced by them, at leaft belore the birth of the child : 
and fometimes they feemed to increafe the irritability. 

On a fuppofition that the remote caufe of thefe convulfions is 
in the too great irritability of the conftitution at large, and the 
immediate caufe in the excitement railed by fome new ftimulant 
as the labour, or the like, opium in any convenient form has been 
freely given, and fometimes with evident advantage ; though I 
have feen many cafes* in which it had no power to remove, or 
even to abate, this difeafe. From the exhibition of large dofes, 

* For a patient, who was lying in a state which deprived me and several 
physicians of all hope of her recovery, Dr. Reynolds proposed, that the jugular 
yelns should be opened. The gocd eiTecis were almost instantaneous ; the pa- 
tient recovered, and has since had many children. 

t The tateDr. Bromfield informed me of a case of puerperal convulsions, for 
which he had bled the patient without much benefit. In the 1 ioleoce of some 
of her struggles the ontiice opened, and ity of blood was 

lost before the accid.ni y?as dis.covp.red ; but the convulsions hem that time 
ceased. 
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I have feen the patient brought into a comatofe ftate, but the mo- 
ment fhe was roufed, the convulfions have returned with their 
former violence. Nor has more fatisfadtion been obtained by the 
various nervous medicines commonly prefcribed ; even muilc often 
repeated in large quantities, has done as little fervice as the reft. 

When the convulfions have continued or increafed, notwiths- 
tanding the bleeding and the ufe of all the other reafonable 
means which could be devifed, the patient may be put into the 
warm bath, in which (he may remain a considerable time, if the 
convulfion be fufpended while fhe is in it. There have been 
inftances of women with convulfions, who have been freed from 
them only during the time they were in the bath ; and I have 
heard of more cafes of their being actually delivered in the bath 
without any ill confequences, either to the mother or child. 
When a warm bath could not be procured, or while it was pre- 
paring, I have directed flannels wrung out of hot water, or any 
iuitable fomentation, to be applied over the whole abdomen, and, 
I think, with advantage •, and after the ufe of fomentations I 
have alfo advifed fome liniment made more foothing by the mix- 
ture of opium, fuch as equal parts of oil and tinElura opii. 

On every principle, of removing the caufe of the convulfions, 
of fubftituting new modes of irritation different from that which 
produced the convulfions, of preventing their ill effefts, or of 
abating that exquilite irritability which renders patients fubjeft 
to them, almoft every meafure and method has at one time or 
other been tried. Hervyf recommended the irritation of the nofe 
in a comatofe patient who was in labour, and gives an inftance 
of its fuccefs. Many years ago I was led by accident to try the 
effect of fprinkling or dafhing cold water in the face ; and in 
fome cafes the benefit was beyond expectation or belief;:}; but in 

f Exercitat de Partu — Page 554. 

\ I subjoin the following case, to explain the manner of using the cold water 
To a patient in convulsions, who had been bled, and for whom many other 
means had been fruitlessly used, I determined to try the effect of cold water 
1 sat clow n by the bed side with a large bason before me, and a bunch of feath' 
ers. She had a writhing of the body, and other indications of pain evidently 
occasioned bv the action of the uterus, before the convulsions : and when those 
came on, I dashed, with some force, the cold water in her face repeatedly and 
prevented the convulsion. The effect was astonishing to the bye-standers' and 
indeed to myself. On the return of the indications of pain 1 renewed the use 
pf cold water, and with equal success! and proceeded in this manner till the 
patient was delivered, which she was without anv more convulsions exceot 
once when the water was neglected. The child was bom living about fifteen 
hours trom the time of my being called and the patient recovered perfectly 

I was much 1 mortified to find, that I had not discovered a certain and saf 
method 61 treating convulsions ; farther experience convincing me tint this 
often failed. It is however a safe remedy ; and though itmay not always have 
suflicient efficacy to prevent or check convulsions, whoever tries this manner 
of using cold water will soon be convinced, that it is a powerful stimulant 
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Other cafes, in which I ufed this method with equal care and affl- 
duity, no good whatever was derived from it •, nor has the ap- 
plication of finapifms to the feet, or blifters to various parts of 
the body, afforded any advantage, except, perhaps, when the 
convulfions had ceafed, and the patient remained comatofe. 

When all the means have been tried without fuccefs, and the 
convulfions remain, with evident and extreme danger of the 
patients' dying every time they return, we fhall, notwithstanding 
be driven by neceflity to wait quietly for the termination of the 
labour in a natural way, hoping fhe may flruggle through •, or we 
fhall be obliged to feck further refources in the delivery of the 
patient by art. But this part of our fubject fhall be confidered 
in the next fection. 

SECTION VI. 

ON THE DELIVERY BY ART. 

If it be necefTary to make diftindtions as to the time when con- 
vulfions come on, with regard to the medicinal treatment, it is 
infinitely more fo as to the delivery of the patient by art. Wo 
will therefore confidcr. 

1. Whether delivery by art be proper or juflifiable in the be- 
ginning of a labour attended with convulfions. 

Women fometiines fall into convulfions before there is any 
dilcoverable tendency to labour, when there is not the iinalleft 
degree of dilatation or relaxation of the os uteri, and when there 
is no way of judging that it will be labour, except from the pecul- 
iarity of the convulfions, or the manner in which they return , 
and by thefe they may in general be readily diftinguiihed from 
thofe proceeding from any other caufe. In fome cafes alfo after 
a long continuance of the convulfions, the os uteri has remained 
clofed ; and then it has been prefumed, that they were not, prop- 
erly lpeaking, puerperal. Yet, after a long delay, it has ul'ually 
happened, that the dilatation both of the internal and external 
parts has begun, and proceeded very rapidly ', fo that, in a ihoiz 
lpace of time, from no degree of dilatation, the os uteri became 
unexpectedly, but completely dilated, when all hopes of delive- 
ry had been laid afide, and the very exiitence of the labour had 
been denied.* 

When women have before had children, the infant and placen- 
ta* have been fometimes expelled with wonderful rapidity, by 
the mere force of the convulfion acting u#on the uterus. But 

• In a well known case of this kind, the midwife, presuming that it would 

not be labour, leit the patient, who JUfld «** » &* ; " 

child, also dead, l, lug in the bed 
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even in fuch cafes the convulfions may continue with equal dan- 
ger r.'":cr delivery. 

Now whether it be proper and reafonable, that attempts fhould 
be made to deliver a woman with the os uteri in this ftate, and 
under luch circumftances in general, muft appear very dubious 
to thole, who confider how much would then be required to be 
done by art. But, if we farther reflect upon the event of the 
greater number of cafes of women who have been delivered by 
art, under thefe, and far more favourable circumftances, the great- 
er part of whom have foon died, their death being apparently 
haftened by the operation, however carefully it might have been 
performed, we (hall be deterred from then propofing it ; and, I 
think, be juftified in forming this general rule of practice, fubject 
perhaps to fome exceptions, that women, who fall into convul- 
iions in the beginning of labour, ought not then to be delivered 
by art. 

I prefume, that with all the affiftance which art enables us to 
give, or if the labour be refigned to nature without interpofition 
on our part, patients will fometimes die in a deplorable manner.* 
I alfo know that, if the patient fhould die when no attempts were 
made to deliver, that the omiffion is always regretted ; or, if (lie 
fhould be delivered by art and die, that the operation is lamented. 
Yet there muft be a rule of conduit to be preferably followed, 
and with few exceptions • and this is to be made, not according 
to the timidity or boldnefs of the perfon under whofe care the 
patient may be, nor according to the impatience or tendernefs of 
friends ; but according to a judgment formed by a fenfe of duty, 
maturely weighing all that the knowledge of a prefent cafe, of 
the experience of others, has enabled us to collect.-}-' 

2. Though convulilons often happen in the beginning of a 
labour, and continue to its termination, the firft ftage is, in fome 
cafes, palTed over without any unufual difturbance or irregularity, 
and they come on in the fecond ftage of the labour, when the 
fymptoms which uiually precede them did not appear, or rather 
paffed without obfervation. The propriety of delivering by art 
is then to be determined on other grounds than in the preceding 

* with remorseless cruelty, 

Spoiled at one ■ I and tree. 

i birth, 
not laid inearth. 

Milton's Elegy on the Marchioness 
of Winchester. 
f Dr. Ross, who forty years ago, was one of the physicians of St. George'* 
Hospital, was tl courage to declare his doubt of the prod. 

priety of speedy i • all cases of puer] The observa- 

tion on which th< were founded was men l< '. and the event of 

many case- i . . '; justice of his observation, both with respect 

to mothers an 
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fhiemcnt, whether the convulfionshave continued, or commence 
at that time. Fjr, if it mould be thought neccffary, to deliver 1 
by art, this miy frequently be done without any peculiar force 
up > 1 the parts cd itemed, as the os uteri will then either be dilated 
with the membranes, vhole or lately broken, and the child may- 
be turned without difficulty, and fafely •■xtracled by the feet •, or 
the head will have deicended fo low into the pelvis > as to allow of 
the ufe of the fo ceps or veBis ; or things may be fo unhappily 
circum'.t meed, as to 1 ave no other option of the mode of delivery, 
but we niay be cd npelled to leiTen the head of the child. Which- 
foever of thefe riie'thods may be thought neceffary, the rules be- 
fore given for the management of difficult or preternatural labours, 
will :>e fufflcient guides for our conduct : and before any thing 
elfe is done the membranes may be ruptured, and the waters dis- 
charged •, from which alone, in fome cafes, much benefit has been 
derived. Bat, from a review of what has paffed in my own prac- 
tice, I feel it neceffary to caution the operator againft a forward- 
ness to facrifice the regard due to the child in cafes of convulfions, 
as many of thefe, with very unfavourable appearances, have ter- 
minated happily and fafely both to the mother and child ; and 
againft hurry in any operation, as he would thereby leffen his 
chance of laving the child, and probably with difadvantage to the 
mother ; and no good can refult to fociety, or reputation accrue 
to the profeflion, from a practice by which neither of their lives- 
is prefei-ved. Should the convulfions Continue after the birth of 
the ch Id, the methods before tried muft be perfifted in. or new 
ones adopted, as the ftate of the cafe may th. n require or allow 5 
and under thefe drcumftanCes it will often be found preferable, 
to fatisfy ourfelves with giving time, proceeding ge. tly andch- 
CUirifpe£tly with general care, rather than to rife incefilmtly the 
more active means, which it has been fometimefc neceffarf to re- 
commend. 

With refpect to thofe convulfions, whith r after the 

birth of the child, the exigence of the cafe mult govern the treat- 
ment, and great attention is to be paid to the which, I 
believe, fhould not th'en be haftily extracted. There is in I 
an appearance of iriftant and unexpected danger, beyond wl 
found in convulfions before delivery, frightful as they always 
Thefe convuii' : - led or accompanied by the fame fymp- 
toms as thofe, which come on the commenceme'nt or courfe of a 
labour ;■ and rtotwtthftanding the delivery they require and il 
of the lame menu being ufed for the relief of the patient, pi 
ded thefe ire accommodated tb her general ftrength an 
ftance I - convulfi >m -hich come op a 
e f ca , there is a great chance of their reco 

but, ii wruinco.il - • • 

E t, e 
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the particular fymptoms are to be confidered, and from all that Im 
been faid upon the fubjedt at large, we fhall be at no lofs to dif- 
cover what may be applicable in any individual cafe of this kind. 

But there is yet room for much improvement in our knowledge 
of the caufes, effects and treatment of convulfions, depending on 
pregnancy and parturition. 

Before the conclulion of this fubject, it will not be amifs to 
Jpeak of the Hidden deaths which fometimes happen loon, or a 
con fiderable time after delivery, when there was no apparent 
reafon for fufpect-ing fuch events. 

In every cafe of extreme debility, induced by any circumftance 
which might occur at the time of parturition, great caution was 
generally recommended, that patients fhould not exert them- 
felves beyond their ftrength, or what they were able to do 
with eafe. But from a review of thefe dreadful accidents, of 
which, in the courfe of a long and extenfive practice, I have lcen 
and known too many inftances, I think they may be reduced 
under the following heads. 

Firft, when before the delivery the patients werefubje£t to fre- 
quent returns of fpafm or cramp- like pains in the ftomach, fpread- 
ing their iufluence to the heart, as is ihewn by the temporary 
fufpenfion or interruption of the circulation indicated by the 
pulfe. Thefe fymptoms are very apt to return after delivery 
with increafed and dreadful violence.. 

Secondly, when the patient is very much reduced by lofs of 
blood at the time of delivery, the weaknefs thereby occafioned re- 
maining a long time afterwards. In thefe cafes, on making any 
extraordinary exertion, the patient is fuddenly overcome, and the 
powers- of the conflitution are never able from that time to re- 
cover vigour of aftion fufficient to fuft tin life. 

Thirdly, when without any adequate indication of the mifchief 
to be apprehended, a faintnefs and a difficulty of refpiration fud- 
denly come on, and thefe increafing, the patient dies unexpected- 
ly. This event is ufually preceded by her fpitting a very imalfc 
quantity of blood, and on examining the body after death an 
effuuon of blood in the air veffels of the lungs has clearly fhewn 
*he caufe, 

Fourthly, in cafes of extreme debility from other caufes, par- 
ticularly in the edematofc fwelling of the leg, in which there is- 
often a furprifing degree of weaknefs with much difturbed action 
«(f the- whole frame, on the patient's making any effort beyond 
her and perhaps her inclination, a fata! and fudden, 

famtneis is fometimes brought on before an action to which fhe- 
feemed competent is completed, and death feems more inltanta- 
aeous under thefe than any other cicumftances. 

ith regard to the firft caufe of thefe deplorable events, with* 
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•eut waking for the return of the fpafm, it will be proper te 
give fome very warm cordial immediately after delivery, as brandy 
alone or diluted, acting in the manner uiually practifed, when pa- 
tients are fuffering from the gout in the itomach. The moft 
fuitable medicine is the confeftio opiata, given and repeated in a 
full dolb according to the exigencies of the cafe. 

With regard to the fecond and third caufes, there is no way of 
preventing their effects lb reafonable, as by taking care not to fill 
the veffels too haftily, by very plentiful nourilhment, from an 
impatience to reltore that ilrength which the patient hae lolf. 

And with rcfpect to the fourth caufe, of which I have fcen 
three instances, we are to be very circumfpec't, that we do not 
permit or perfuade patients to make much exertion, while they are 
very weak, but leave them to act according to their own feelings 
and judgment. 

Thole obfervations will not I fear be of much importance bat 
we may be trulv faid to be ignorant, or to have a very imperfect 
•knowledge of this fubjecl", which delerves more accurate ebierva- 
tion, and greater coniideration. 



CHAPTER XVII. 

ANOMALOUS, OR COMPLEX LABOURS. 
ORDER. THIRD. 

Labours tvlth two or more Children. 

SECTION I. 

THE common order cf generation, or the continuance of tht 
ticular kind of animals, according to the properties of each 
kind, is more frequently invaded by an extenfion than a failure 
of the principle ; inftances of ranfual mtreafe bei g often found 
both in animals and vegetables, though thtfe inftances occur 
m on ntly in fome chiTes than in others. 

Y/u to generation, all animals may be divided into 

two claffes, uniparient and nsaltiparient. Oftbe multipariert 

Dumber of young produced at one birth feerus to be indefr- 

I by accidental circuraftances, as the frequent 

ireourie with the tr ^ of food, and per] 

by the caifual fixture of th : chamber 

orp -us. Itvei er happens, th*t 

wrieat bv nafj . - Etbonlv avej*lt« at. 
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birth ; and perhaps the uniparient do not more frequently bring 
forth more than one, though in every fpecies there are exceptions 
to this general rule. As to the economy pi this important end 
of the animal creation, it would probab y be fpund, that the fe- 
male multiparient animals have no exclusive attachment to any 
individual male ; but that the female uniparient have naturally 
fuch an attachment. 

In ibme fpecies of animals, the propenficy to bring forth 
more than tlreir common number of young is greater than in 
others; fheep, for inftance, more frequently than in cows, in 
thefe than in lions. Climate, and ftate or degree of civilization, 
feemtohave their influence in this relptct on human beings-, 
for in the account of women admitted into the Middlesex Holpi- 
tal in this city, in 8636 births, there were only ninety three cafes 
of twins, and none of a greater number. O this number there 
-were S 2.6 3 boys ; :UQ were ftill born, a d of this number 180 
•were boys ; and fomewhat more than halfcf the twins were 
boys. But in the accounts pubiiftud by Dr. Gierke of Dublin,* 
the number of twins was in greater proportion to the births, and 
there were feveral examples of three children. 

It has been fuppofed, that there is a dilpofition in certain fam- 
ilies to this multiplied generation, which may be transferred either 
by the male or female •, but if this be the cafe, there are no to- 
kens by which this diipofition would be iufp died, either from 
the form, fize, ilrength, or other appearance.. 

It is not very ufual for women to have twins, though thefe 
are to common obfervation more frequent in particular years 
than in others, and it can fcarcely be doubted, hut there is lome 
relation in thofe years between the animal and vegetable creation. 
In the courfeof more than thirty years I have met with only one 
inftance of three children, and never of more. I have been in- 
formed of fevera: cafes of four chikhen, and there have been 
publifhed a few cafes of five children born at one birth, but be- 
yond this number, there is no well authenticated cafe upon 
record. 

The fize of children born at one birth is generally in a reverfe 
proportion to their number, as i> alio the probability of their be- 
ing born alive, or continuing to iive. Twins ai e frc qucntly born 
living, and not much beneath the fize of a fingk child •, k me 
times three have been horn living, and been reared, but not often r , 
and when 'here have been more, the chance oi all or any being 
preferved is very little. With more than two children women 
Ijeldbm go on the tail period of uterogeftation. There muft of 
?:cr.elTity be fomewhat more complex, and fometimes hazardous 

i 
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v/hen there are two or more children than in a {Ingle birth, but 
he who underitands the proper management of a twin cafe will 
meet with no difficulty to embarrafs him, how many children 
foever there may oe j we fhah therefore fpeak of all births of this 
kind under the denomination of twin cales. 

SECTION II. 

ON THE SIGNS OF TWINS. 

1. Women, are faid to be always of a greater fize in the advan* 
eed ftate of uterogeftation when they are pregnant with twins, 
than when they have a lingle child. This is a very uncertain 
fign, and popuiar opinions being ufually foun led on this circum- 
ffcance only, are therefore far more irequently fallacious thin true. 
But if a woman be unulually large in the early part of pregnancy, 
and increaie proportionably to the full period, there is good realon 
for fufpecltng (he will have twins. But as the terms Jize is inde- 
finite, and what one, not much converfant in fuch matters, may 
confider as large, another may confider as moderate, there can 
be no furpnie, if conjectures on this fubjeft often prove to be 
erroneous. 

2. The abdomen of all women with child is in general uni- 
formly diftended, without any inequality. It fometimes however 
happens, that the tendons, which form what is called the tinea 
alba, which leads from the navel to the middle of the cjfa pubis, 
being lefs difteniible than the fides of the abdomen, which are 
mufcal ,r, divide the abdomen as it were into two equal parts by a 
raphe or indentation through its inferior pat. This prefumed 
firm of twins is as ancient as the time when the human uterus, like 
that of the quadrupeds, was fuppofed to be divided into cornua, 
a child being thought to be contained in each horn. But as he 
form of the human uterus is now well underftood, and known to 
be equally diileniible by its contents, whatever the form of the 
abdomen may be, unl< fs it be conftrained by external means, even 
lefs regard is paid to its form than its degree of detention, when 
we are judging whether it be probable, that a woman is pregnant 
with more than one child. 

3. Women with child, efpecially thofe who have be, oi ( 
children, are fom times apprehenfive that they have twins, from 
a greater, or tome uncommon motion they fee, during pregnancy. 
,■ regard muft at all times be paid to the reputations of 
thole who have had exp rience, though they ma 5 be ignorant of 
Marines ; yet I have feldom found theie opinions verified by ihe 

J! In the courfe of a labour, fooner or later, according tc 
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ftrength of the membranes and of the pains, the waters of tha 
ovum are difcharged at once, by one large, or a repetition oi Left 
difcharges, when there is only one child. Mention is fometimei 
made of a fecond difcharge of water, before the birth of the chiid 
as a fign of twins. This fecond difcharge may be occaiioned by 
an imperfect firfl difcharge, or by water collected in a coniidera- 
ble quantity between the membranes, on the rupture of the fe- 
cond membrane. When however a child is far advanced towards 
birth, a fudden difcharge of any considerable quantity of water 
from apart beyond the child does create ajuft lufpicion of there 
being another child, the membranes of the fecond breaking by 
the efforts made to expel the firft. 

5. Extreme flownefs of a labour, which has been confidered 
a fign of twins, may be produced by a variety of other caufes, as 
we have often mentioned, and of courie this mull be a very un- 
certain one. It is true, when there are twins, the firft. labour is 
almoft univerfally flow, and this flownefs has been not unreal bn- 
ably attributed to the great diftention of the uterus. 

But our ignorance of the number of children of which a wo- 
man may be pregnant, fortunately does not lead to any errors in 
practice ; becaufc if we knew with certainty that there were 
twins, our conduct with regard to the birth of the firft child 
fhould not be altered. It would then be our duty, as at ail other 
times, to wait for the expulfion of the firft child, if the labour 
were natural, and any difference in practice would only relate to 
the fecond child. 

After the birth of a child, it was formerly the cuflom to intro- 
duce the hand into the uterus to bring away the placenta y or any 
coagulated blood which might be collected in its cavity, and to 
afcertain whether there were another child. This practice has 
been for many years juftly held both amneceffary and pernicious, 
the placenta generally coming away without any, or with very 
little affiftance, and ccagu.'a being alio fafely expelled without any 
or much difficulty ; and the application of the hand to the abcL- 
men giving full fatisfaction as to the other intention. By this 
method we can often tell diftinctly if there be another child, and 
its limbs, together with the different parts of the body, through 
the integuments of the abdomen ; but it is generally by its de- 
gree of diftention after the birth of the firft, that we judge there 
is a fecond child. But on this principle I remember being mis- 
taken in a cafe in which a young woman with her firft c v hild had 
an a/cites during pregnancy; and the error mu ft always be of 
that kind, to lead us to believe there are twins when there are 
not, but can never fuifer us to, overlook the cafe, or to leave a 
child remaining in the uterus^ whic sntiono* iaj 

Dorance has foflnetirnes 1 
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In twin cafes, priority of birth does not depend on fuperior 
fcrength, but on convenience of pofition •, that which is nearefk 
the aperture of the pelvis muft firft be born, whether it be ftrong 
or weak, living or dead. When one child is beyond comparifon 
ftrong, and the other feeble, it is not unufual for the feeble one 
to be killed, apparently, by preffure, though it may not be ex- 
pelled before the full period ot uterogeftation ; fo that one may 
come into the world fat and full grown, and the o;hcr may be 
finall, withered, and compreffed. This difumilarity in fize and 
ippoarance was once considered as a proof of the obfolete doctrine 
of fnperfetation. 

SECTION III. 

ON THE MANAGEMENT OF TWIN CASES' 

It is a conftant rule, to keep patients, who have born one 
Child, ignorant of there being another, as long as it can poffiblf 
be done. 

In far the greater number of thofe twin cafes, which have oc- 
curred to me in practice, while I have been waiting for the cir- 
culation in the funis to ceafe or employed in lying it, or waiting 
for a pain to- exclude the placenta, the patient has complained 
with more than ordinary eagernefs. On examination, I h;w- 
found the fecond child on the point of being born, or the m 
brines protruding with great firmnefs, fo that inftantly on r 

king, the patient has been delivered with great rapidit; 
moll: before I had time to give notice to the attendants, to pre- 

■ for its reception. Of courle, in labours like thcie, nothing 
particular could be required to be done, as they terminated with, 
as little trouble, as if there had been only a fingle child. Our 
intelligence and care can then only be exercifed on one or other 
occafions. 
1 Whatever may be the presentation of the firlt child, and 
whatever method it may be found neeeffury to purfue for the 

ery of the patient, thefe are to be precifely the fame, and 
there will be no greater difficulty, than if there were o 
fkigle child One circumftance alone demands attention, thai , 

[e presentation of the firft child be fuch as to require I 
child to be turned, when we have introduced our hand into 
uterus, wo mail be careful not to break the membra^s - f 
fecond child, if they be yet whole; or if we fhould find 
broken, we muft take care to bring down the feet of the J 

|. tn all other refpeOs I think I have found the turnir 

child lefidifficufc, when there were twins ; and if we have 
lde r the neceHity of turning the firft child, it will . 
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ally be expedient, to extract or get the command of the fecond 
by repaffing the hand into the uterus and bringing down its feet 
into the vagina. 

Should the fecond child prefent with the breech or inferior 
extremities, there can be no folic tude about the cafe. We ttiuft 
act as was before advifed in fuch cafes, that is we mult wait lor 
the expulfion of the child by the natural efforts, if they be ex- 
cited, or be equal to the effect, ctherwife we mud give af- 
fiftance. 

The moft fortunate prefentation of the fecond child in a twin 
cafe is certainly with the inferior extremities, became it dray in 
that pofition be born without injury or difficulty, and if affiftance 
be required, this m\y be given with fafety and convenience. 

In cafes of the fecond child preferring with the head the fame 
©bfervations will hold good. That is to fay, the child will prob- 
ably be expelled by the natural efforts ; or if farther affiftance be 
requifite, the forceps or veEt'is may be conveniently uicd. As to 
leffening the head of the child, this operation cannot poffiblv be 
needful, if there were room for the firft child to pais without di- 
minifhing its bulk ; unlefs from fome very unufual circumftancej 
as a hemorrhage or convulfions, threatening immediate danger. 

2dly. When after the birth of the firft child there is a fufpen- 
fion of the pains of labour, and no efforts are made to expel the 
fecond child. 

The procefs of the labour of the firft child will have its effect 
en that of the fecond. If we were compelled to make the firft 
labour artificial, it might be neCeffary or exepedient, to deliver 
the patient of her fecond on the fame principle, unlefs the natu- 
ral efforts fhould be efficacioufly made very foon after the birth 
of the firft child ; which is not the ftatement I now wifti to make. 
But when after the birth of the rirft child, expelled in a reafona- 
ble time and by the natural efforts, from fame caufe which we 
cannot comprehend or counteract, no efforts whatever are made 
for the expulfion of ihe fecond child, the patient being as much 
at her eafe as if there had been no pr vious labour •, this is a (late 
of great folicitude to every perfon careful of his patient, and of 
his own character, as he mull know (he will be in fome degree 
liable tounpleafant, and even to dangerous fymptoms, till the fe- 
cond is alfo born, and the butinefs complet d. 'The rules of prac- 
tice have been on this fubject not only various, but dir ctly oppo- 
site. By the older writers we have been taught, that it was nec- 
effary and proper, if th.e fecond labour were not fpeedily hnilhed 
immediately after the fir it, to extract the fecond child, according 
to its pofttion or fituation, by properly adapted artificial means. 
Others on the contrary, averfe on every fife occalion to the in- 
terpoiitioa of art, have advifed us to wait patiently, till the efforts 
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it) expel the fecond child were renewed, unlefs fome fymptoirt 
fhould arife, which fhould call for more fpeedy afliftance. The 
latter appears to be a more judicious principle on which to act in 
general, and it is fupported by fome facts under the eye and di- 
rection of very able men, as well as by many popular accounts ; 
not to mention the guard it provides againft the mifconduct of 
thofe, who may not be perfectly competent to give that afliftance 
which they prefume to be required. Like all other general 
principles in practice, it requires nice difbncYions to be made in 
particular cafes, otherwife the caufe of danger will fome- 
times creep on infiduoufly, and come by furprife. No per fori 
can object to waiting for a certain time after the birth of the firft 
child, provided there be no prefling occafion for his interpofition, 
before he determines on the extraction of the fecond child by- 
art. We can then only debate upon the length of time which. 
it may be expedient to wait •, and, as we fay with regard to the 
placenta, it fhall neither be fo fhort as to run the rifle of injuring 
the patient by hurry or rafhnefs, nor fo long as. to increafe the 
danger, fhould any exift, nor the difficulty of delivering the pa- 
tient, if we fhould be at length obliged to ufe art for this pur- 
pofe. Without, regard to thofe who are fond of fpeculative 
opinions, or the determinations of thofe who are guided by 
practice alone, I have concluded that we may fafefy, and ought to 
wait for four hours at leat after the birth of the firft child, before 
we deliver the patient by art of the fecond "child ; if there be 
ro particular caufe for delivering her fooner. By this decifien 
we fhall certainly avoid many unnecefiary operations, without 
detriment to the patient, without increafing our own difficulties, 
or hazarding our reputation. . . ■■, 

The proper management of the patient after the oirth of the 
firft child is very obvious. There is no reafon for alarming her 
fears but the cafe will terminate more favourably by keeping 
her ienorant of the circumftance, or if it be difcovered by cheer- 
ing her mind, and fhe will go on better and with more reiohmon, 
by being allured that afliftance fhall be given, if fhe fhould 
not be delivered naturally before fome fixed time. 

3. When a hemorrhage, convulfions, or other dangerous 
fymptonis come on, or are threatened, after the birth of the nrft, 
or before the birth of the fecond child. 

' Though there may be many aberrations every labour has .ts 
denomination from the rrioft important crc^ftancewi h winch 
it is attended, and fuch circumftance principally governs the prac- 
ce which it arytopurfue Among thtfe, hemonv 

Wsandconvulfi irft pUce, «J, whatever rmi 

£S fla ture of ■ ! tboUr in other refpects, that muft be of fee- 
ondai-v confederation, hi t** cafes, however proper orexpedi- 
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ent it might be to wait, for a limited time, for the natural expul- 
iion of the fecond child, the appgarance of convulfions, or h&- 
morrhage,or other dangerous fymptoms, would decide the matter,, 
and put the propriety of. waiting any longer out of the queftion. 
The patient, if thefe cannot be removed by other means, muft be 
fpeedily delivered by art. But I wilh to confine the term fpcedy 
to the determination to deliver : for under all circumftances, the 
operation inftituted for extracting the child, of whatever kind 
that may be, ought to be performed deliberately, or we lhall add 
to the danger which b fore exifted. Whether therefore we be 
compelled by thefe dangerous appearances, or after waiting a 
specific time, four hours for inftance, as was before ftated, we 
have determined on the propriety of delivering the patient by 
art, we muft bear in mind this rule, that we never ought to pro- 
ceed with any degree of hurry or violence, if it can poflibly be 
avoided. We muft never forget, that it is not the mere delivery 
of a woman which is of value, but as this may be the means of 
freeing her from the immediate danger fhe is in, leaving her with 
the faireft chance of a perfect recovery, at the fame time preferr- 
ing, fhould it be pohible, the life of the child* 

SECTION IV. 

ON THE MANAGEMENT OF THE PLACENTiE. 

When there are twins, more difficulty is expected, but not :.i- 
vrays found in the management of the placenta, than in the cafe of 
a fingle child. 

The two placenta are ufually connected together fo as to form 
one mafs, but in fome cafes they remain fingle, except where the 
membranes cohere, and are to bs fucceffively extracted. 

The number of ptacentit, feparate or connected, is ufually in 
proportion to the number of children. Some deviations 1. 
this ebfervation have been recorded, a fingle placenta and a tingle 
cord having been found in a cafe of twins, the latter of which 
branched off into tv. o, alter it had departed to fome diitance from, 
the placenta* 

i the pkeenf^zr^ feparate, thar of the firft' child ftiould 1 
not be extracted before the birth of the fecon 1 child, as a.- dis- 
charge of blood muft neceflarily follow, and perhaps a hemorr- 
hage \ though fometimes one placenta has been difcharged before 
the birth of the fecond child, without any material lofs of blood -.. 
and in- fome cafes of hemorrhage, when there was only i 



* In the memoirs of the Royal 'Academy there is an accouaf'of aca 
ind. 
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-child, the placenta has been expelled before the child, without 
any detriment. 

When the placenta are connected, they ufually remain perfectly 
attached till after the birth of the iecond child, otherwife there 
would be a hemorrhage. 

If there have been a neceffity of extracting the fecond child 
by art, it is commonly, but not univerfally, neceffary to extract 
the placenta alfo by art. 

But prefuming that two or more children have been expelled 
by the natural efforts, and that there is no hemorrhage or other 
caufe of alarm, then there appe-rs, and actually is, no more rea- 
fon for giving affiftance to bring away the placenta, than if there 
had been only cue child, but we fafeiy may and ought to wait for 
the expulfion of the placenta by the natural efforts, as in a fingle 
birth. 

When we do give affiftance, we muft recollect, that the two 
placenta ought to be extracted together or in quick fucccffion, 
as the patient would not be freed from the hazard of her fituation, 
if any exiltcd, fhould one of them be retained. When there- 
fore wc give affiftance in pulling by the funis, we muft be careful 
that each fhall bear an equal fhare of the force we think it expe- 
dient to ufe. Or if it fhould be neceffary to extract the place?it.r, 
by introducing the hand into the nttrus, the hand is not to be 
withdrawn, till both the placenta, are loofened and ready to come 
away. The cafe will then require pre. ifely the fame conduct as 
that of a fraffie placmta, which there is no occaiion to repeat. 

The uterine difcharges are more copious in a cafe of twins, 
than in that of a iiagle child, and tbey are in general of longer 
continuance. 



CHAPTER XVIII. 

ANOMALOUS, OR COMPLEX LABOURS. 

ORDER FOURTH. 

On Lflbogrs if* ivh'nh there it a defcent cf the Funis UwUHcjIls 
before any part of the Child. 

SECTION I. 

Tpil '■'''•" may be eafily diftinguifhed froaj any 

p m ,,ld by it* polfation if the child be living, and by us 

iuatio«, whether the child be Using ©r.deatf. 
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When a confiderable fold of the funis drops through the exter- 
»a) parts, the attendants are very apprehenlive of danger from, 
their ignorance of the part ; but this alarm is loon removed by 
an explanat on. 

Some incident is generally affigned as the caufe of this defcent 
of the finis \ but the rupture of the membranes, with a rapid 
difcharge of the waters of the ovum, efpecially if they beexceflive 
jn quantity, has been conlidered as the moft ufual caufe. This 
circumftance may fometimes occafion the defcent of the funis ^ 
but far lels frequently than has been imagined. For, before 
the rupture of the membranes, the funis may very often be dif- 
tinguiihed through them, lying before the head, or prefenting 
part of the child, fo, that, whenever the membranes break, what- 
ever might be the quantity of water, or the manner of its dif- 
charge, it would be impoflible, but that the funis mult be the 
pari h firft defcends. For this, with many other reafons, 

fo many c . ^s have been given to avoid breaking the mem- 
bran s ; DC : ufe though the funis were thusfituated, the child 
would not be in danger, before the membranes were broken. 
It has alio been obferved, that the defcent of the funis has hap- 
pened to the fame woman in feveral fucceffive labours*, fo that, 
from the an .ommon length of the funis, or from fome other pe- 
culiar circu'mftance, fome women ieem to be particularly liable to 
this .\ccident. 

The defcent of the funis, makes little or no difference with re- 
gard to the progrt'fs or event of a labour, as far as the mother is 
concerned. The danger thence arifing is wholly con lined to the 
I. Ail our attention, and every meafure we purfue, muft 
then relate to the prevention of this danger, which can arife on- 
ly from the compreffion of the funis, and the vonlcquent inter- 
ruption or inppre.. the circulation of the b)uod between 
the placenta and child. 

All the affiffcance which art has afforded for this purpofe has 
led to two points of practice ; hrft in directing us to return the 
defcendedfunis beyond the head, or prefenting part of the child, 
whatever that may be ; in drawing it to the hues, where it might 
be out of the way of compreffion ; or, if theie were impractica- 
ble, to favour the continuance of the circulation, by preventing 
its e^oofure to the influence of the open air. Secondly, by pal- 
ling the hand into the uterus, turning and delivering the child 
by the feet, by which the labour was accelerated, and the danger 
fro:n the compreffion of the funis avoided. 

When the funis has defcended, the ftate of the child may be 
precise. y determined by the funis itfelf. If there be a puliation 
in it, the chiid is certainly living, though the puliation may i eaio 
dturiqg the continuance of a pain, and return in the intervals ^ 
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twit, if no puliation can be perceived in the funis the child, 
we may be aiTured, is already dead. When the child is 
dead, all the efforts of art muft be uielefs to it and might be 
injurious to the mother j we mult therefore be fatisfied, with 
permitting the labour to proceed, as if the funis had not dei- 
cended. It is only when the child is living, which, as we be- 
fore obferved, will be proved by the puliation of the funis, that 
any interpolation can either be required, or be of lervice ; yet 
it is remarkable, that writers on this lubject have inftituted their 
directions in general terms, without regard to the ftate of the 
child, whe her living or dead. It is alio to be obferved, that the 
fame directions have been given under all the various circumftan- 
ces, in which the mother may be, though thefe are fometimes 
fuch as to make it impoffible for them to be followed, without in- 
ducing fome danger to the mother, or with any profpecT of ad- 
vantage to the child ; but we fhall underftand this fubject better 
py conlidering it in the following manner. 

SECTION II. 

pN THE DESCENT OF THE FUNIS, WHEN THE OS VTERI IS 
BUT LITTLE DILATED. 

Should the membranes break in the beginning of labour, 
more efpecially if it be the firft, when the os uteri is but little di- 
lated, and the funis defcend before the prefenting part of the 
child, this would probably periih long before the os uteri became 
dilated, or acquired fuch a ftate of disability, as to allow of the fafe 
introduction of the hand, if we were difpoied to turn the child j 
and before we had an opportunity of putting in practice any of 
the methods for replacing the funis. With this ftatement of the 
fituation oi the mother, it appears to be more eligible, and I be- 
lieve, it is generally confonant to the prefent practice, rather to 
fubmit quietly to the natural event of the cafe, than by violent 
and ill-timed attempts to deliver the patient by art, with very lit- 
tle hope of laving the child, and not without lome danger to the 
mother. 

SECTION III. 

WHEN THE OS UTERI IS FULLY DILATED. 

The os uteri is underftood to be completely or fufficiently 
dilated, when it will allow of the introduction of the hand with- 
out much force. When the membranes break in the advanced 
#-e of a labour, fhould the funis be dcicended before the child, 
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it will even then be necefTary, to confider the ftate of the child, 
before we determine on the meafures we might find it fife, 
and think it reafonable, to purfue. If the child lhould be dead, 
we then certainly ought to refign the labour to the natural <~f- 
forts without any interpofition. But, if the child be living 
and the prefenting part remain high up in the pelvis, efpeci- 
ally if the pains have been flow and feeble, it will generally be 
better to pafs the hand into the uterus, to turn and deliver the 
child by the feet ; ufing, at the fame time, the precaution of car- 
rying up the defcended funis, that it may be out of the way 
of compreffion. But if the head lhould be fo far advanced in 
the pelvis, as in any confpicious degr e to render the turning of 
the child unfafe to the mother, that is, if the child cannot be turn- 
ed without the ufe of much force, it may be proper to ufe our en- 
deavours to preferve the child by other means, fuch as by repla- 
cing the funis, or by accelerating the labour in its prefent por- 
tion. 

For the firft we have been directed to raife the defcended/««z'j 
beyond the prefenting part of the child, in the abfence of a 
pain, as far as we can reach ; retaining it there when the pains 
come on, till it (hall abide above the prefenting part of the child 
when we might prefume it was in fafety. But this method, as 
far as I know, is, on trial, feldom or never found to fucceed, for 
the funis is ufually forced down again on the return of the pains ; 
though the fuccefs of thefe attempts will very much depend up- 
on the quantity of funis defcended, or upon its being in a Tin- 
gle fold, or in feveral convolutions, and whether it be on the 
fore part or fides of the pelvis, where it can be more commodi- 
oufly managed. 

The late Dr. Mackenzie, than whom I have not known a man 
more intelligent in converfation, or more excellent in practice, 
informed me of another method which he had tried. Initcad 
cf attempting to replace the defcended/HHzV in the common way, 
he brought down as much more of it as would come with eafe, 
and then cnclofed the whole mafs in a fmall bag made of foft 
leather, gently drawn together with a firing, like the mouth of a 
purfe. The whole of the defcended /««/.r, inclofed in this bag, 
was conveniently returned, and remained beyond the head of the 
child till this was expelled ; and the bag containing the funis 
having efcaped compreffion, the child was born living. But he 
very ingenuouily told me, that he had afterwards made feveral 
other trials in the fame manner without fuccefs. 

Many years ago Mr. Croft ahV informed me of a method, 
which he had fuccefsfully pra&ifed in thefe cafes. When he 
had in vain attempted to replace the funis in the common way, 
he carried up the defcended part beyond the head, till he met 
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with a limb of the child, fuppofe the leg or arm. On this he 
ibfpended the funis, and then withdrawing his hand, fuffered 
the labour to proceed in a natural way.* There may be much 
of accident in the fuccefs of thefe different methods, but I mould 
believe, whenever it may have been thought neceffary to intro- 
duce the hand into the uterus, that it would be found more ex- 
pedient, to complete the bufmefs by turning the child, and de- 
livering by the fort. 

With refpect to the acceleration of the labour, the means to 
be ufed muft depend upon various circumftances, which we will 
*oniider in the next ie£tion. 

SECTION IV. 

1. It is to be obferved, that every child is not born dead 
Bbough th* funis had defcended, and no means were ufed to free 
it from compreffion : but it muft evidently have been in the 
greateft jeopardy. The danger of thefe cafes depends upon twa 
circumftances •, the time which may pafs when the funis is com- 
preffed before the expulfion of the child j and the degree of 
compreffion made upon it, in confequence either of the (mall- 
neis of the pelvis in proportion to the head of the child, or of tlie 
rcliftance of the foft parts* or of the untoward fituation of ths 
funk. The firft is beyond the power of art to remedy : the fe- 
cond will depend upon the ftate of the parts, whether it be a firft 
child, or whether the patient may have before had one or many 
children, which is accidental. If the funis fhould have delcen- 
Jed with a firft child, in general, the more (lowly the labour pro- 
Is, the lefs will be the hazard from the compreffion ; but, un- 
fortunately, the children thus circumftanced will commonly per- 
tfh, though there is a bare pofllbiliiy of their efcaping ; and. I 
have been mortiSed, in fome inftances, with an arlurance, m my 
own mind, that a ?ery few minutes delay in the expumon ofth* 
child has been the caufe of the misfortune. W hen the fums de- 
fcends in thole women, who have had many children there is 
little comparative refinance made by the foft parts ; and, by ex- 
citing the pains to act with more vigour, or by encouraging the 
patient to exert her efforts more ftrenuouily towards the conclu- 
fion' the child will be fooner expelled, and its hfe, perhaps, be 
Served. But no attempts to fave the child are on any account 
Toe made, but fuch as can be proofed without the chance of 
injuring the mother. 

gon Judical Journal for theyeai h - 
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2. When the head of the child prefents, and has advanced 
far into the pelvis, if the pains be flow and ineffectual, and the 
child living, it may be confidered whether, without hazard td 
the mother, we may not apply the forceps or veclis ; and, by 
extracting the head fooner than there was reafon to think it 
would be expelled by the natural pains, preferve the child. 
With regard to turning the child, and delivering by the feet in 
thefe cafes, the operation can only be performed before the head 
has defcended far into the pelvis ; though in fome initances [ 
have gone in this refpect beyond the common rules of the art, 
and have fucceeded in faving the child. 

3. When there is a defcent of the funis, with a preternatural 
prefentation of the child, our conduct muft have regard to both 
thefe circumftances. 

Should the breech prefent, the cafe will very much refemble 
the prefentation of the head ; that is, the fame methods for re- 
placing the funis may be tried, and with rather a better chance 
of fuccefs. If thefe fail, inftead ofconliderin^ the labour as one 
of thofe, which is to be retigned to the natural efforts, it may be 
expedient at a proper time to bring down one or both of the in- 
ferior extremities, taking care that the funis be not entangled 
between the legs of the infant •, and there are few cafes of tjhis 
kind, in which we may not conduce to the prefervation of the 
infant, by proceeding in this manner when the funis is the pre- 
fenting part. 

Should the arm of the child prefent, and fuch prefentation be 
complicated with a defcent of the funis, very little difference of 
conduct will be required ; becaufe, for the ririf reafon, we fhould 
determine to turn the child, and deliver by the feet, and the ad- 
ditional circumitance of the defcended funis can require nothing 
more to be done, Yet when the feet of the child are brought 
down, if the puliation of the arteries of the funis be lively or per- 
ceptible, it may fometimes admit of a debate whether it will be 1 
moil proper to haften the delivery, efpecially if the os uteri be not 
fufficiently dilated •, or to leave it to be expelled by the return 
ing pains. In either cafe it will however be right, to attempt to 
return the funis within the os uteri, and if it be in our power, 
out of the way of compreffion. The general rules already given 
for the ufe of the forceps and veclis, and for the management o( 
preternatural labours, make it unnecefTary to enlage on this part 
of our fubject in this place. 

SECTION V. 

ON MONSTERS. 

This fubject affords very little room for practical obfervationjji 
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becaufe the fymptoms in early pregnancy are not different from. 
thofe in natural births ; and becaufe the foetus, whatever be its 
ftructure, is ufually expelled eafily and regularly at the time of 
labour. We might indeed be miftaken in our opinion of a pre- 
fenting part : but as in any cafe of real difficulty the needful 
investigation would diicover the nature of the cafe ; and as we 
fhould have little to confider but the fimple extraction of the 
monltxousyaf/w.f, without injury to the mother, the general rules 
of practice would be readily applied to every exigence arifing 
from that caufe. 

Several books have been profefiedly written on monfters, but 
the fubject, inftead of being considered and cultivated as a branch 
of natural hittory, or as leading to phyfiological difcoveries and 
explanations, has, by the manner of treating it, been rendered 
little more than a theme of fuperftitious wonder, of ridiculous 
falfehood, or of fenfelefs curiofity. The fame obfervation may 
be made on the cafes pubiifhed in almoft every periodical work, 
and on collections of monfters. Yet lord Bacon thought that a 
hiftory of monfters was very much wanted for two purpofes ; 
*< firft, to correct the partiality of axioms and opinions which are 
•commonly formed on common and familiar examples ; fecondly, 
becaufe from the Wonders of nature is the neareft paffage to the 
wonders of art ; for it is nO more than by following, and as it 
were hounding nature in her wanderings, to be able to lead her 
afterwards to the fame place." The advantages which might be 
derived from the purl'uit of the firft intention are manifeft, but 
thofe from the fecond appear to be problematical. 

It i« p obable that monfters might be reduced into regular 
orders or fyftems, as they all feem to be of one or other of the 
following kinds. 

1. Monitors from redundance, or multiplicity of parts. 

2. Monfters from deficiency or want of parts. 

3. Monfters from confufion of parts. 

To th fe might perhaps be added, without impropriety, 
anodier kind, in which there is neither redundance, nor defi- 
ciency, nor confufion of parts, but an error of place, as in tranfpo- 
fitions of the vifcera. But children born with difeafes, as the 
hydrocephalus, or their effects, as in feme cafes of blindnefs from 
previous inflammation, cannot be properly confidered as mon- 
fters, though they are often fo denominated. 

Of the firft order there may be two kinds, redundance or mul- 
tiplicity of natural parts, as of two heads and one body ; of one 
head and two bodies •, an increafed number ot limbs, as legs, 
arms, fingers, and toes •, or excrefcences, or additions to parts, of 
no certain form, as thofe upon the head, and other parts of the 
feody, and thel'e are ufualiy more or lefs important according to 

G c g 
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their fize, or the part where they grow. But as fuch excrefcen* 
ces, whatever may be their fize, have, from their texture, a dif- 
pofition to enlarge, and to aflume a morbid action, it is become 
an eftablifhed rule, to extirpate them whenever it can be done 
with fafety. 

2. Of monfters from deficiency or want of parts, the inftances 
are lefs frequent than thofe of the former kind, as of the brain 
and back part of the head ; or of the whole head, as in the accpk- 
alus ; or ofone eye, as in the monoculus ; or the lip and palate as 
in the hare lip \ of one or both arms \ of the fore arm or hand ; cf 
one or more fingers ; of a portion, or of the whole of the fpinal 
proceffes of the vertebra, as in the fpitia bifida ; of the incomplete 
formation of the fkin, moft frequent at the navel, or fome part of 
the abdomen ,• of the penis, efpecially of the prepuce ; or of one 
©r both of the inferior extremities •, of the heart ; of the liver. •, 
fpleen, or any of the abdominal vifcera ; of the lower part of the 
reclum, terminating before it reaches the anas ; and many others. 

2. Monfters from confufion of parts as when the whole body 
is in one mafs (ufually called a mole,) in which various parts of the 
child are found lying together in apparent confufion ; of parts 
adhering together, as of the fingers and toes •, of the rcflum, as 
in the clofure of the anus ; of the vagina ; of the external or in- 
ternal parts of generation, as in thofe called hermaphrodites ; of 
the two inferior extremities connected together and terminating 
in a point •, of the club foot : and many others. 

As we are ignorant of the manner in which the primordial 
parts of a regular conception are formed and eftablifhed, and in 
many refpects of the oroer in which the various parts oi & foetus 
are unfoalded or enlarged, it is noc furpri iing that we mould be 
ignorant alfo of the manner in which monfters or irregular birth? 
are generated or produced ; though it is probable that the laws by 
which thefe are governed, are as regular, both as to caufe and ef» 
feci, as in common or natural productions. Formerly, and indeed 
till within thefe few years, is was a generally received opinion 
that monfters were not primordial or aboriginal, but that they 
were caufed fubfequently, by the power of the imagination cf the 
mother, transferring the imperfection of fome external object, 
or the mark of'fomething for which fhe Idnged, with which ihe 
was not indulged, to the child of which fhe was pregnant ; or for 
fome accident which happened to her during her pregnancy. 
Such opinions, it is reafoirable t< think were permitted to pais, 
current, in oroer to protect pregnant women from ad hazardous 
and difagreeable occupations, to ikreen them from fevere labour, 
and to procure for them a greater fhare of indulgence and tender - 
nefs, than could be granted to them in the common oecurrei 
(tfjlifa. The laws and cuftoms of every civilized 
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fcme degree eftablifhed a perfuafion that there was fbmething 
facred in the perfon of a pregnant woman, and this may be right 
in feveral points of view ; but thefe go a little way towards jufti- 
fying the opinion of monfters being caufed by the imagination of 
the mother. The opinion has been difproved by common ob- 
fervation, and by philofophy, not perhaps by pofitive proofs, but 
by many ftrong negative fa£ts ; as the improbability of any child 
being born perfect, had fuch a power exifted ,• the freedom of 
children from any blemilh, their mothers being in Situations molt 
expol'ed to objects likely to produce them ; the ignorance of the 
mother of any thing being wrong- in the child, till, from informa- 
tion of the facts, Ihe begins to recollect every accident which 
happened during her pregnancy, and afllgns the worft or the 
moft plaufible as the caufe •, the orginazation and colour of thefe 
adventitious fubftances ; the frequent occurrence of monfters in 
the brute creation, in which the power of the imagination cannot 
be great ; and the analogous appearances in the vegetable fyftem,, 
where it does not exift in any degree. Judging however from ap- 
pearances, accidents may perhaps bea llowed to have conliderable 
influence in the production of monfters of fome kinds, either by 
actual injury upon parts, or by i'uppreffing or deranging the 
principle of growth, becaufe when an arm, for inftance, is want- 
ing, the rudiments of the deficient parts .may generally be dif- 
covered.f 

As to the explanation or correction of axioms framed on com- 
mon and familiar examples, there are fome things of great im- 
portance too obvious to efcape notice. When, for inftance, 
there has been a defect of brain, or even no head, tbere has been 
found a fyftem of nerves ; when the heart has been wanting, 
there has been a vafcular fyftem, fufficient to carry on the circu- 
lation of the blood \ when there was neither liver nor fpleen, 
the blood' was equally red as in perfect infants ; and an endlefs 
number of circumftances as curious is to be be found in the hii- 
tory of monfters. It appears, that phyfiology might be- greatly 
improved by a clofe and accurate cultivation of this fubject, and 
that an able and diligent anatomift would net only detect many 
modes and varieties of things, hitherto unobferyed, but by care- 
fully regiftering his oblervations, he would at length be able to 
£ orra 4 | /:ufions, highly important to fcience, and which 

W ouki - . l degree increafe his own reputation. 

SECTION VI. 

ON THE EXTRAUTERINE FOETUS. 

The kind of extrauterine fetus of which it is intended ta 
nckU on the Power of the Imagination, Sec. 
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Ipeak in this place is not oocafioned by a rupture of the uterus 9 
but by a failure of that part of the procefs of conception, when 
*he impregnated ovum inftead of returning through one of the 
fallopian tubes into the uterus, is either detained in one of thof© 
tubes, or not being received into them, drops imo the cavity of 
the abdomen, where it mutt abide. In thele cafes, wherever the 
Tnifplaced ovum may be lodged, the external fur face adheres, and 
iforming a placenta, acquires fufficient nourilhrr.ent to bring the 
child to perfection. But though it be well afcertained, that this 
muft be the order of proceeding when an extrauterine jceius ac- 
quires any confiderable fize, it is not unreafonable to think, that 
an ovum may mifcarry in its tranfition from the ovarium, and of- 
ten remain without increafe in the part which receives it, as a. 
Simple extraneous body. 

When the period of uterogeftation is in thefe cafes completed, 
or fooner, there is a general disturbance, fimilar in many refp els 
to that of natural labour ; which continues ti.l the child is dead, 
when the tumult is for the prefent appeafed, and the cor.ftitution 
is at reft. But after fome time, either on account of undue pref- 
fure made by the bulk of the child on fome part not able to bear 
it, without being excited to iome new and extraordinary ac- 
tion, or from other caufes, frefh but unavailing efforts are 
made. Or as in the cafe of any other extraneous and offend- 
ing body, a common procefs is effablilhed, which beginning with 
inflammation, and producing adhefion to the neighbouring parts, 
an opening is ultimately made into fome part of the inteftines or 
•vagina, or through the integuments of the abdomen, by which 
the indiffbluble parts of the child are at length expelled. In 
many cafes however, when the foetus has been lodged in one of 
the fallopian tubes, this has burft at various periods, and the pa- 
tient has been fpeedily, though not immediately, deitroy.- d. But 
in fome cafes the extrauterine foetus, enveloped in its own, or 
fome adventitious membrane, or covered with a ftony concretion, 
has remained harmlefs, except from its bulk, for the reft of the 
patient's life.* 

Various opinions have been entertained reflecting the Situation 
of the QXX.V2Xi\.Qr\ne foetus. It was commonly believed that it might 
be placed in any part of the cavity of the abdomen, though many 
JuTerted that it was molt generally detained in one of the fallopian 
tubes.-}- In fupport of this latter opinion many facts might be 
adduced, and I was inclined to give my afTent ; but from fome, 
cafes which have fince occurred, 1 rather believe, that the fuehu 
when extrauterine is not univerfally, though moft frequently, 
lodged in one of the fallopian tubes. 

• See Collection ef Engravings. 
\ Se« Opera omnia Anatomica, Diembroetk, page 135. 
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Many circumftances in the animal economy are proved, or 
yendered probable by thefe cafes. 

1. That impregnation takes place in the ovarium, but is per- 
fected in the uterus. 

2. That though the fcetusbe extrauterine, the uterus becomes 
confiderably enlarged, and, performs its proper office by provid- 
ing the efHorefcent or deciduous membrane for the reception of 
the ovum. 

2. That the fame fymptoms are produced in the early part of 
pregnancy, whether the child be contained in the cavity of the 
uterus, or be extrauterine. 

4. That though the child be placed in one of the fallopian 
tubes, or in the cavity of the abdomen a placenta is formed, differ- 
ent indeed in Structure, but capable of fupplying the child with 
fufficient nouriihment to bring it to perfection ; Which tends to 
prove, that the uterus does not perform its office by any fpecific 
action or quality. 

5. That the difpofition to labour comes on, before or at the 
completion of the period of uterogeftation, which fhews that it 
is not excited by distention, or any faculty of the uterus, but by 
fome ftate or quality of the child. 

6. That fo imall a cavity or canal as is that of a fallopian tube 
is capable of being gradually diftended to fuch a iize, as to con- 
tain a fectus of the growth of five or fix months, or fometimes 
even nine months, without burfting ; though in feveral cafes the 
fallopian tube which contained the child has been found rent 
open, the death of the patient being thereby fpeedily occafioned 
though the caufe had not been fufpected. 

7. That the menfes ceafe during the time of geftation fo long 
as the child is living, 

8. That the menfes return in due time after the death of the 
child, though this may not be expelled ; unlefs the conftitution 
be very much impaired. 

In the records of medicine there is a very great number of ex- 
amples of the extrauterine foetus, in all of which there may be 
oblerved fome hmilarity of circumftances, though in feveral of 
them there are many and great varieties, depending perhaps upon 
fome cafual fituation of the child, or fome peculiarity in the con- 
ftitution of the patient, lew practical remarks have been made 
upon the fubject, which can be ufeful to thole, who are in the 
way of meeting with cafes of this kind. Nor has the order of the 
procefs when the extrauterine^r/z/j- comes to be voided, been 
defcribed with much accuracy. I therefore wifli to obferve, that 
in every cafe of this kind, which 1 have feen, there has been 
fometimes great danger, and in all of them much pain and fuff- 
o) in?, which it is our duty to avert; or to alleviate, according to 
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the indications. When the procefs by which an extrauterine 
foetus is to be evacuated commences, it may foon be discovered 
-whether the effort will be made by the inttftines or vagina, or 
throuo-h the integuments of the abdomen. If by the former, the 
<.vhole C procefs is to be left without any, or as little paokftation as 
poffible on our part, to the natural action of the conftkution ; 
for though we might apparently accelerate the procefs, and pro- 
cure perhaps a little temporary relief, we ought to be careful not 
to difturb or interrupt the proceedings of nature already eftab 
iifhed, which art can in thefe cafes, as in many others, very in 
perfectly imitate. But if an abfcefs ihould be formed in the hue 
or any part of the abdomen, and through the fubfequent open- 
ing any part of the child fhould be evacuated, it will then be ex- 
pedient to forward the exclufion of the remaining parts, either 
by enlarging the opening, or by giving fuch other afliftance, as 
furgery is very competent to afford. 

When the extrauterine/atfwj- is evacuated by the inteftines or 
vagina, after the patient has endured all the confequences of an 
abfcefs formed in very tender parts, there is fir ft discharged a 
large quantity of offenfive purulent matter ; then the fame kind 
of matter mmgled with hair or membranous fubftance •, then 
the fmall bones of the foetus ; and laftly the larger bones, the 
rooft difficult to be excluded of which are the bones of. the cra- 
*iium, and the larger bones of the limbs ; and if any of thefe 
ihould happen to lie athwart the opening in the inteftine or va- 
gina, their difcharge may fometimes be favoured by changing 
their pofition. When all the bones are evacuated, the afie&ed 
parts gradually recover from the injury they have fuftained with- 
out any remaining mifchief, and the patient ufually enjoys as per- 
fect health, as if no fuch accident had happened. 

CHAPTER XIX. 

ON THE MANAGEMENT OF WOMEN IN CH1XDBEU. 

SECTION I. 

In- the ccurfe of the obfervations which have been mr.de o» 
various parts of the practice of midwifery, occafion hath freq 
ly been taken, to mark and to confider thofe reiburces oi the 
conftitution, by which rrefent evils were remedied, and future 
danger prevented. Thefe refources arc fo confpiczous in all cir- 
cumftances attending parturition, and fo generally i 
quate to the effect, that, notwith (landing the long tram of dif- 
ficulties and diforders we have enumerated, it is a popular, and I 
believe a true remark; that tliG moil healthful parts cl the lives 
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tff women is that •, in which they are employed in bearing and 
burling children. As it is however proved, that thofe proceffesp 
h are apparently of little importance to the conftitution, do 
fomciimes become the caufes of difeafe, fo it might be expected, 
thai thofe, which are of great importance, mould, though gener- 
ally exempt from danger, in particular cafes become the caufesof 
peculiar accidents and difeafes. The laws of a religion founded- 
on principles of the moil active benevolence, the feelings of hu- 
manity, and the common interefts of fociety, will not fuffer us 
ro be indolent ipectators of the diftreffes of our fellow creatures, 
from what ever caule they may arife. But in the fituation which 
we are now conlidering, the paffions of men are deeply interef- 
ted, there is more than common tendernefs mixed with our con- 
cern for thofe who fuffer on thefe occafions, and the mind is not 
at thefe times prepared for untoward events. Much induftry 
hath therefore been ufed for difcovery and eftablifhment of fomc 
method, by which women might be conduced through the ftate 
of childbed with the leaft hazard of exciting thofe difeafes, to 
which their ftate was fuppofed to render them peculiarly liable ; 
or that very great pains lhouid have been taken to. difcover the- 
fafeft and moil efficacious method of curingthofc difeafes, wheut 
they a&ually exjfted* The intentions of all may have been com- 
mendable, but as the directions given for both ihel'e purpofes, 
have been various and contradictory, it is proper to enquire iritc* 
the principles, pn which fuch oppofite practice has been ad. 
We may then fix upon that, which feems moil reafonablej or has 
been found moil: fuccefsfuh 

From the Mofaic law we learn, that, in the ftate of childbed^ 
women were obliged, for a certain time, to live feparate from the 
world, and were exempted from the cares and folicitudes of life. 
Whatever was the principle of this law, whether it were eftab- 
liihed from motives of religion or manners, the time thus allotted 
gave to the woman the privilege and opportunity of repairing 
Their own health and ftrength, and of dedicating themfelves with 
uninterrupted attention to the care of their children. 

By the earlieft writers in medicine we are taught, that the 
treatment moil proper for women in childbed was that, which is 
now termed antiphlogiftic. Without entering upon a minute 
detail, it is fufficient to obferve, that, in the puriuit of this m 
od, we were generally directed to confine, for a certain nun . 
of days, everv patient lately delivered, to the fame ftncl regi- 
men, as if flie actually had an inflammatory fever, or had receiv- 
ed a wound of the moil dangerous kind.* 

This abfolute reftraint from every cuftomary indulgence, aiacL 

Utis. 
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confignment to a regimen appropriate to the bed of {ickncfs, was 
a mode of mewing tendernefs, of the propriety of which it muft 
have been difficult to perfuade the majority of people, who fcle 
themfelves at their eafe, and in perfect health. For this was not 
pretendedto be neceffary with a view to remove any prefent evil, 
but to prevent a danger which might never occur. As no gen- 
eral method of proceeding could poffibljr fecure the ivell-doing 
of every patient, the failure of this ftrict regimen in any individ- 
ual cafe was brought forward as an argument of its general im- 
propriety : in fact, though this plan might be always rigoroufly 
enjoined ; it appears to have been feldom exactly followed. 

The propofal of allowing a diet more plentiful in quantity and 
more cordial in quality, was founded on the prefumed neceflity 
of guarding againlt the confequences of that weaknefs, which 
was thought to be occalioned by the circumftances attending 
child birth. Then was recommended the cuftom of fupplying 
to the conftitution thofe deficiencies, which might be occalioned 
by the uterine difcharges, with plentiful living ; and caudle was 
difpenfed with an unfparing hand, to remedy every temporary 
inconvenience. Confent is feldom refufed to that medical advice 
which is agreeable to the will of patients, or the partiality of 
friends ; and this regimen was of courfe readily adopted, and 
long maintained its influence. 

A confideration of thefe two different methods of proceeding 
will explain all that has been faid by different writers, en the doc- 
trine and practice of low and generous living in childbed. There 
have been alfo recommended in a few inftances, other methods 
of treatment inftituted according to the fancies or opinions of 
phyficians who have applied themfelves to this fubject, but of 
thefe I (hall only mention two. 

1. It had been obferved, that fevers of any kind were feldom 
terminated withont an increafed perfpiration, or a profufe fweat- 
ing. A fallacious inference was then drawn, that the fame 
procefs, by which the conftitution was freed from a difeafe, 
would, before the formation of fuch difeafe, be the moft likely 
method of preventing it. On this ground the cuftom of keep- 
ing women in a ftate of conftant perfpiration for a certain num- 
ber of days after their delivery by warm drinks, hot rooms, and 
diaphoretic medicines, was eftabliflied j and the greater the de- 
gree to which it was carried, and the longer it was continued, the 
greater fecurity was prefumed to be given to the patients from the 
apprehended difeafes. Many inconveniencies followed this me- 
thod of proceeding, efpecially by checking the natural difcharges, 
in interrupting the fecretion of the milk, by reducing the ftrength, 
and increafing the irritability of the patient. But the practice 
was long purliied, neither common fenfe, nor experience, having 
power to extirpate deep rooted prejudice. 
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It was by fome believed, that a woman lately delivered? 
fcught to be treated, as if fhe had been injured by a concudiorX 
or violent bruife from fome internal part ; and that the means to 
be advifed for the relief of prefent inconveniencies, as well as 
the prevention of future rnifchief, were fuch as might be proper 
under fimilar circumftances, from any other caufe. Tjiere is no 
occafion to recapitulate all the means recommended upon this 
principle \ but it may be be obferved, thzt fpermaceti, the moft 
popular medicine given to women in childbed at the prefent time 
was originally advifed, becaufe it was efteemed of fovereign effi- 
cacy in the cafe of an internal bruife. 

It is remarkable, that the different and oppofite modes of 
treatment have been enjoined to women in childbed, univerfally, 
Without any difcrimination of peculiarity of conftitution, former 
habits of living, difpofition to certain difeafes, or the kind of 
labour which the patient might have endured •, and without due 
regard to the heat or coldnels of the climate, or the feafon of the 
year when the patient might be confined. General as the reg- 
ulations were, all, that was fuppofed neceffary to be done, was 
to follow one or ether of thefe injunctions implicitly j and when* 
evera difeafearofe,it vva? attributed, of: en erroneoufiy, and fome- 
times very linjuffly, to fome irregularity or deviation from thefe. 

It has been often obferved, that a ftate cf pregnancy was an 
altered, but not a morbid ftate. The fame cbfervation may be 
made with equal propriety and truth of a woman in actual la- 
bour ; and it may be extended to women in the ftate of childbed 
which, though fometimes accompanied with difeafes, cannot fe- 
rioufly be fufpecled to be of neceffhy the caufe of them. One 
moments confederation, and the flighted view of the perfectly fafe 
terminationof labours ingeneral, and of the happy recovery oftht 
mafs of women from childbed, under infinitely various circum- 
ftances, muft convince us of ihe contrary. Before we therefore 
fix upon this or that method of treatment, it is worth ou^ 
"rouble to enquire, whether it be neceffary to eftabiifh any pe- 
culiar method, 

When a woman is recently delivered, the attending' circum- 
ftances, at the difcharge of the' waters, the exclufton of the child 
and of the placenta, together with the lochial difcharge, commonly 
reduce her to the ltate of a perfon, who has had a proFufe evacu- 
ation of any other kind. The great efforts ihe may probably 
have made, in the courfe of even a natural labour, muft alfo con- 
siderably increafe this change in her conftitution. From what 
caufe does this changn arife ? from that emptin'efs and fatigue con- 
fequent to vehemently increaied action. Is it poffible to fix any 
er method of treatment, than what would be efteemed right 
proper under the fame circumftances I / other caulv ? 

H h h 
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That is, to give her fuitable refrefhment, and leave her to repok 
Judging from events we certainly cannot, and after feeing much. 
practice and trying various methods, not only immediately after' 
delivery, but through the courfe of childbed, I am fully perfuaded,.. 
that laying afide all refined fpeculation, thofe patients will fare the 
belt, and recover moft certainly and fpeedily, by whom the leaflr 
change from their former habits is made. Some difference of 
treatment muft of courfe be required for the delicate and the 
robuft, for the nervous and the plethoric, when there has been a. 
long and difficult,, or a fhort and eafy labour, in a hot or a cold cli- 
mate, in fummer or in winter, and in the fame climate, under 
particular fituations and.circumftances.. Thefe muft of courfe be ■ 
left to the judgment of the medical attendant. But when no. 
particular reafon, which demands a contrary treatment, exills, L 
am convinced, that the general principle of making as little change 
as poffible from their former habits and cuiloms, either in diet,, 
or in any other refpecl, will beft anfwer his expectations. In the 
colder climates, fome extraordinary care feema to be employed' 
in guarding againft the evils and inconveniencies to be dreaded 
from cold -, but in Africa the woman immediately walks into 
the adjoining river, for. the purpofe of purifying herfelf and her 
infant from the confequences of her delivery. 

Some years ago it was a general euftom, to bind the abdomen 
very tight immediately afer delivery, with the view of aiding the 
eontra&ion of the integuments,, and of preierving the fhape of 
the patient. In fome countries, .India in particular, this is prac- 
tifed to a degree; that one cannot think of without (huddering at 
the mifchief, which muft of neceffity be very often occafioned. 
In this country the practice has been, very much difcountenanced' 
as ufelefs and pernicious, and it is now wholly, or nearly laid afide, 
till five or fix days after delivery •, when a broad band, daily 
but very gradually drawn a little tighter, may be applied not only 
without injury, but with fome advantage. 

One of the firft^and not uncommon confequence of delivery,^ 
is faintnefs. This may proceed from any of thefe caufes, lofs of 
blood, fatigue of the labour, fuddon emptying of the abdomen, and 
its confequent changes, or from great agitation of mind. The. 
method to be purfued, when it arifes from the firft caufe, has 
been fully confidered.when we fpoke of uterine hemorrhages •,, 
and when it proceeds from other caufes, wine or fome temperate 
cordial is to be given, and the patient is to be kept perfectly un- 
difturbed, till fhe recovers. From the dread of any accident- 
happening, I have long made it a general rule, to wait with every 
patient for an hour after her delivery, not choofing to put confi- 
dence in thofe, who may not be well acquainted with what ia^ 
aecefTary to be done on. extraordinary occasions, fhould they arifeo. 
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Sometimes, but very rarely indeed, one of the labia becomes 
foddenly and enormoufly enlarged, either towards the conclufioa 
of labour, or immediately after delivery, from an efFufion of blood 
iti the cellular membrane of that part, and in a fhort fpace of 
time after the appearance of the accident, the fkin burfts from 
the violence of the diftention. This complaint was firfl defcri- 
bed by Dr. Macbride\ of Dublin, in the year 1766, and Since that 
time I have been called to three inftances. It eccahons very great 
pain, but one mod important part of it is the iurprife it occaiions, 
and the alarm it gives, when it is not well understood. But I 
believe it is void of danger, not having feen or heard of any dan- 
gerous confequences from it, or ever found any thing neceffary 
to he done, but to wrap the tumefied part in a flannel wrung out 
of warm water and vinegar, and on the difcharge of the coagula, 
which lhould not be hastened, to drefs the little fore with fome 
foft linament. It is remarkable, that the labium always burfts on 
the infide, as if it were merely from mechanical detention \ and 
as the pain is fometimes violent, and the patient full of apprehen- 
sion, it will be expedient to give a proper dofe of the tinclura opii 
in fome cordial. I have alio feen one cafe of a fimilar kind pro- 
duced by external injury, in a pevfon who had never been preg- 
nant, and this yielded to the like treatment. 

Few women pafs through the flat e of childbed without fuffer- 
ing more or lefs pain in the abdomen, and this may arife from va- 
rious caufes. 

1. From a coagula of blood formed and retained in the cavity 
of the uterus 4 or according to the opinion of fome, by the fhrink- 
ing of the uterus to its proper iize. In the uterine discharges con- 
fequent to delivery, there is a general order, but with an endkfs 
-variety, depending upon the constitution of the patient, the cir- 
cum Stances which attended the delivery, and the local ftate of 
the narts.§ ^A proper knowledge of thele may be readily acqui- 
red ; and when coagula are formed, as above ftated, the pains 
thereby occaiioned, which are called afterpains, are ufually ac- 
cording to the fize of the coagula, and the difficulty with whic"h 
thev are excluded. Thefe pains come on fbon after delivery, a; d 
they return, though with longer intervals and lefs in degree, in the 
manner of thofe of labour, excluding in due time whatever cmgula 
jnight remain in the cavity of the uterus. Women have feldom 

t Medici observations, London, Vol. V.— See also Medical Commentaries, 

EdinbyrehNo. xxi. 

+ Cum irtri cervix post partum sese modce contrah.t, et propter* sanguj- 
nisVinni cum dffficukate aiiqua prodeum, doloresque faciunr, quos abstetr.ces 
p OS f r .steros (afterthn es) vocant, &c.-S« Harvey.page 5o7 

' £ Per lochi o i anat prim i sanguis purus, posteasamosus, recentis canus 1 )tu- 
x Smilis, deinde ichoroSM -ide que per excreta de puerperae aut samtate dis- 
ffinjiae Btatuinjus. #9™*?' Exercitatp de ftr* 
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pains from this caufe with firft children, and they are fuppofe^ 
to have them in proportion to the number of children they have 
tad, which is generally true. Very much of this pain may how- 
fiver depend on the manner in which the placenta and membranes 
were brought away, for if that were done with violence, or in a 
Slurry, the uterus will be left in a very irritable ftate, and there will 
generally be formed a fucceffion of large coagula \ whereas if we 
had waited for their exclufion by the natural action of the uterus 3 
or given only very gentle affiftance, the cavity of this would have 
been gradually diminifhed as the placenta defi ended, and of courfe 
have prevented either the effufion of fo much blood, or the for- 
mation ofluch large coagula. 

The fufferings of women from thefe pains are fometimes very 
great, though they prove eventually falutary, and if we had it in 
our power, ihould not be fuppreffed, till the end for which they 
are excited is anfwered. They may however be fafely modera- 
ted by warm applications to the abdomen, and when extremely vi- 
olent by fmall dofes of the twElura opii, though much unjuitibablc 
clamour hath been raifed againft the ufc of this medicine for wo- 
men in childbed. It will alfo be of fervice, as foon as it can 
with propri ty be done after delivery, to procure one or more 
ftools, by an injection of fome lenient medicine. The freedom 
from danger prevents all folicitude on this account, and we know s 
when the uterus is cleared, pains from this caufe will ufually 
ceaii- within twenty four hours after delivery. 

2. When the abdomen has been greatly diftended, the integ- 
uments, even before delivery, will be tender and often flight ly 
inflamed, and the tendernefs may be increafed by the labour, 
$nd continue after delivery. A warm flannel well iprinkled 
with any kind of fpirit applied over the whole abdomen, and occa- 
sionally renewed, is the only thing I have found it neceflary to 
employ for this complaint. 

6. From wind in rhe bowels. 

On the exclusion of the contents of the uterus, a confiderable 
change immediately takes place in the polition of many parts con- 
tained in the abdomen, and from many others the accuftomed 
preffure or fupport, which they received during pregnancy, is 
wholly taken away A greater freedom being given to every part, 
the change for the pre lent gives the fame uneafy fenlation, as 
wind pent up or r lling in the bowels, though in a fhort time it 
is generally removed by the accommodation of the parts to their 
new ftate. Should there afterward be reafon to attribute the pain 
3n the abdomen, with which a woman may be troubled, to this 
caufe, inftead of giving ftrong aromatic or heating medicines, it 
will be proper to procure one or more ftools by a* injection, or 
fome lenient purgative, the moft efficacious and excellent o| 
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iljtrhich. is that in common ufe, prepared in the following manner. 

R. Kali tartarifat. vel natri tartarifat. vel magnefise vitriolatx, 
Syrup, rolse, a a unciaro dimidiam, 
Infus. fense tartarifat. uncias quatuor, 
Tinct. .juici. drachmas lex. M. 
Capiat cochleariaivj.vel iv. ampla primum, et poft tres horas coch« 
learia duo fecundis horis, donee alvus foluta erit. 

After the operation of the medicine an opiate in any proper 
■vehicle may he given, and the patient will be freed from the 
•omplaint. 

4 From fpafm. 

After delivery the uterus itfelf, or its appendages, or any of 
the contents of the abdomen, may be affefted from this canfe, with 
pain varying in degree, but fometimes extremely fevere. This 
may often be relieved by lightly rubbing the abdomen with a 
warm hand, or with fome anodyne embrocation, or the application 
of warm flannels wrung out of fome fpirituous fomentation. If 
thefe fail, recourfe mud be had to tinclurn opii, at leaft to opium 
in fome form, given in fuitable doles, according to the degree of 
pain, and repeated as may be necefTary. Spafmodic pains of the 
abdomen very often refemble thofe ariiing from inflammation, and 
in fome cafes I confider it as one of the mod difficult things in 
the practice of medicine to difcriminate them. In very irritable 
habits the difficulty is much increafed, as fuch are extremely 
liable to painful fpafms, to have their pulfe quickened, heat ex- 
cited, and the whole frame difturbed in a mamwr very like to 
what happens in true fever or inflammation, yet all the difturb- 
ance may often be fpeedily quieted by a proper opiate. 
5. From inflammation. 

This leads us to the confideration of that difeafe now gener- 
ally called the puerperal fever •, not becaufe it is peculiar 10 
the ftate of childbed, but becaufe it is the moft common fpecies 
of fever, to which puerperal women are fubjecf, and certainly 
o<-cafions the death of much the greater part of thofe women, 
who die in childbed. This has been defcribed by the ancient as 
well as modern writers, with perfpicuity fufficient to diftmgm(h 
it, but the methods propofed for the cure have been lefs fatisfac- 
tory. Evident difadvantage hath arifen from its having been at- 
tributed to a variety of caufes, and from the different opinions 
entertained with refpeft to the nature and qualities of the chieafe, 
from the fufpkions entertained, that the peculiar ftate of the pa- 
tient required peculiar management, and from its having been 
defcribed under fuch various appellations. It has beer repreien- 
by fome writers, as entirely owing its exiltence to the u»du< 



406 INTRODUCTION TO MIBWTFERT.' 

fecretion or fubfequent deoofition of the milk, and therefore 
denominated the milk fever ; by others, to a fuppreffion of the 
lochia, and called by that name ; while others have defcribed it 
as the miliary fever. Some again have confidered this difeafe not 
as a fever, but as an inflammation or ulceration of the uterus ,-* 
while others have contended, that the inflammation was wholly 
confined to the omentum, the peritonaum, or the inteftines, and 
that the uterus was not anywile concerned. A contrariety of 
opinion of more importance, was produced by the interpretation 
of the word eryfipelas, which was probably given by the ancients 
to this difeafe, without any intention to denote a fpecific kind of 
inflammation ; yet the early ufe of this term was of fufficient con- 
sequence to bind thofe, who attended to the nicer diftinctions in 
nofology, to a particular mode of practice according to the mo- 
menclature.f With fuch different notions regarding the caufes 
of this difeafe, we might expect, that the treatment would be 
different ; and as it was contradictory, wc may prefume ; that it 
znuft often have been hurtful. There is undoubtedly much dif- 
ficulty in forming a juftidea of very complicated difeafe, and in 
proportion to the difficulty, every attempt to make accurate dis- 
tinctions is defcrving of commendation. But however fymptoms 
may vary from affections of particular parts, or in particular con- 
stitutions, there is but one effential nature of the difeafe ; and if 
we have a true notion of this, we have lefs reafon to be folicitous 
about the caufe, or the determination of the part originally or 
principally affected. For a iimilar treatment may be enjoined 
with equal propriety for an inflammation of the uterus, omentumper*- 
itonaum, or inteftines, or perhaps any of the contents of the ahr 
domen ; provided a fever is produced, and the influence of the 
.difeafe, originally local, be extended to the constitution. It is 
however obfervable, that inflammation oi the uterus is far lefs dan- 
gerous than an equal degree of inflammation of any of the vifcera 
of the abdomen, especially in the ftate of childbed ; becaufe the 
uterus readily admits of a return of the lochial difcharge, which 
alwavs affords relef, and femetimes cures the difeafe. But in 
inflammations of any of the contents of the cavity which has no 
vent or outlet, the effects of the inflammation become an addition 
to the exifting difeafe, or a caufe of a new difeafe. 

The knowledge of the caufes of this difeafe, whether occafion- 
3I or immediate, will be of fervice rather in enabling us to prevent 
jt, than in leading us to the cure when it is formed : for if a pa- 

• Uterus a placentae separacione, piKcipne violenta, excyrimnr, tanquam »'• 
cos iiigens internum, lochiorum liberiore emanationc deturgitm ( ' 
t jr. ideoque per excreia de puerperal- sanitate ant discrimine stai uimus. 

Harv page 556. 

J - S,i inuliexi pregnanti fiat in utero erysipelas, lathale est — Hippocrates 
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fient be brought into a certain ftate, the peculiar caufe of that 
ftate will not demand any material difference in the treatment 
directed for her relief. There is bur too much reafon to lament, 
that inconfiderate proceeding, and the want of common care, 
frequently give rife to the puerperal fever. But independently 
of the changes occafioned in the conftitution by particular 
modes of living, women, with a view to parturition, will noc 
bear a companion with other creatures.* The erect pofition 
of the body, the different ftruchire of the uterus and placenta, 
and the puffions, though neceffary, and perfectly adapted to the 
rank in which Providence hath placed mankind, become per- 
manent caules of much pain, and eventually produce inconve- 
niencies, and' iometimes danger ; and for thefe reafons women 
are alfo fubject to fo great a number of complaints during preg- 
nancy, from which all other creatures are exempt. Some o£ 
thefe complaints, the retroverfion of the uterus for example, 
are dangerous in their own nature, while others indicate or pro- 
duce a difpofition to difeafes, not formed in the conftitution tiii 
after delivery •, and the inflammatory appearance, \o often ob- 
ferved.in the blood' of pregnant women, may perhaps be juftiy 
efteemed a mark of a ftate particularly diipofed to fever. Some 
habits are naturally liable to difeafes of the bowels, proceeding- 
from an excels in the quantity, or an alteration in the quality of 
the bile, and iuch may derive a new and temporary caufe of them 
from irritation, and from the difturbed fecretions of the vifcera, 
from the preffure of the enlarging uterus, or by the labour. Nor 
is it improbable, but that, by the hidden removal of this preffure 
at the time of delivery, a greater proportion of fluids, than circu- 
lates even in a natural ftate, may rufh upon fome particular part, 
and from a very fli^flt obftrucf ion caufe a local plethora. Impru- 
dent management at the time of labour, efpecialiy rude treaty 
©f the os uteri, and a violent or hafty feparation of the^ placenta-, 
will often give rife to this difeafe. In fhort, every caufe, cap 
of producing either local inflammation or fever under any cir- 
cumftances, will at this time be followed by worfe effects ; ancf 
any difturbance railed in the conftitution will, after deliv 
be invited as it were to parts already in a very irritable ftate, fi 
the Violence which they have fo lately undergone. 

It is natural for women, efpecialiy wick their firft children, to 
have flaw and painful labours, which they will generally bear 
with resolution, and, if not mif-munaged, without danger. In- 
ftead therefore of hurrying and deranging the order of a labour, 
Which is always improper, and fometimes injurious, under the. 

*Mulierib8s P M lalibus kaec contingent; etpjaesenim delicatis, 

^tamqpe uinbraiilem et moll re assuetis ; ul et 11* quae tenera* ratefr 

id.iit.suat, e. facile in m rbos Labun.ur Karv B*wci V is P u - 
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falfe and ill-judged notion of freeing the woman from her mifery,,' 
we mould confider that the bufinefs was intended to proceed 
flowly, and fhould be left entirely to the action of the uterus t 
and the efforts of the conftitution.* When there are devia- 
tions from the regular courfe of labours, the ufetulnefs of mid- 
wifery as an art, and the fkill and judgment of the practitioner, 
will be fhevvn, in deciding which of thele require the afliitan e 
of art, and in chooling the fafeii and the belt means of giving 
relief. 

There is not throughout nature an operation more wonderful 
than the act of parturition, and there is little reafon to be fur- 
prifed at the bad confequences which fometimes follow an al- 
teration fo important, though thi3 alteration is natural. Judging 
from fpeculative principles, they might be expected to occur 
more frequently ; and though they are often occaiioned by bad 
management, they cannot always be avoided under the molt 
promifing circumftances, and with the greatetl car?. 

When a woman is delivered, it feems necefTary to make a 
moderate and uniform comprefBon upon the abdomen, but bind- 
ing it tight is certainly improper, and the general abufe of band- 
ages, as was before obferved, has induced me to forbid it alto- 
gether till the feventh or eighth day after delivery. Women 
are certainly not fo often attacked with this fever, after difficult 
labours, becaufe of the particular care with which they are then 
managed, whereas after eafy ones they are more unguarded. 

The time when women are chiefly fubject to this fever, is un- 
certain. There are not wanting inftatices n which it has been 
evidently forming before delivery, or during labour, or at any 
intermediate time for feveral weeks afterward} but the iboner 
from the time of delivery the patient is attacked, if in an tqual 
degree, the greater is the attendant danger. But the moft fre- 
quent time of its appearing is on the third or fourth day after de- 
livery, when the patient, is ieized with a fhivering fit, from th^ 
violence and duration of which we may generally eitimate thedan- 
ger of the fucceeding difeafe. In fome cafes however there has 
been no cold or ihivering fit, or none which was obfervable ; and 
in others, the Ihivering fit in the ftate of childbed has not been 

* Increpandje sunt obstetices, prssertim juniores temerarise : qux, cum par. 
turiemes pr?e dolore ejulare opeflftqiie efflagitare audiunt, ne imperitae vel par« 
mm satagentcs videarmi oleia oblinendo, locaque maliebria distendenda 

mire tumulcuantur ; p : potionibus medicatis, fa l expultricem 

irritant ; atque morae debitae i'mpatienties, duni accelarare ac facilitate parium 
tapiunt, e\i 'ant potius et pervertunt, efficiuntque non natularera ef 

diSicilem. — Melius prpfesto cum pauperculis res agitur, irsque quae furtirft 
gravidae factae clanculum pariuur nullius obstetricis advocata epera : quant© 
itiim diutius partiim retinent et morahtur, ianto facilius, et facilius rem exp»/ 
imnt. — Harv. Exercitatio de Partu, 
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followed with thofe fymptoms which were to be apprehended. 
Before the fhivering fit, the patients have Seen much debilitated* 
f\nd complained of wandering pains in the abdomen, which very 
foon became fixed in the hypogaftric region, where a fwelling or 
fulnefs with exquilite rendernels foon enfue. As the difeafe ad- 
vances the whole abdomen becomes affected and tumefied, fome- 
times ne?rly to its fize before delivery, the woman herfelf being 
fenfible of and defcribing its progrefs. She alfo feels great pain 
hi the back hips, and fometimes, in one or both legs, and other 
parts affected in uterine complaints. She can fcarcely lie in any 
^ther pofition than on her back, or on one fide, with her body 
iocurv ,ted, and if the difeafe be confined to the uterus, the feat of 
the pain feems to be changed when fhe alters her pofition., 
There isufuallyeithervOmiting of green or yellow bitter matter, of 
a" naufea and loathing of the flomach, with an offenfive tafte in the 
mouth. An inftmtaneous change both in the quantity and ap- 
pearance of the loch.a takes place, and fometimes, though rarely, 
they ore wholly fuppreffed. The milk, if fecreted, recedes, or 
is diminifhed, and the tafte with the appearance are much altered., 
The \l?\m te voided often, with pain, and in fmall quantities, 
and is remarkably turbid. A tenefmus or frequent ftools come 
on, and from the general diftarbance it is often manifeft, that 
ail the contents of the p Ivis are at once affected by the difeafe. 
The tor.pue becomes dry, though fometimes it remains moiff 
and is covered with a thick brown fur •, but as the difeafe advan- 
ces its appearance varies, and in fome dangerous cafes it has been 
little changed. The patient immediately entertains the ffrong- 
eft apprehenilons of her danger, and ufually labours under vaff 
anxiety, her countenance bearing indubitable marks of great luf- 
fering both in body and mind. 

The progrefs of this difeafe is fometimes extremely rapid, ef- 
pecially in unfavourable feafons and hot climates. Inltances have 
occurred, in which women have died within twenty- four hours 
of the firft attack ; and I have feen a few, who never grew warm 
after the rigor. In fome, death has followed quite unexpectedly, 
cither from inattention, nr from the fcarcely perceptible, but in- 
iidious progrefs of the difeafe, the indications not having been at 
nh proportionate to the danger. In other cafes the lhivering fit ' 
is fiiccecded by heat, thirft, and other fymptoms according to 
the courfe obierved in other fevers'; but the pain which origina- 
ted in the abdomen, joined with thefe, is to beefteemed the 
pathognom mic or chief fign of this difeafe. It feems neeefiary 
to enumerate all the fymptoms, which commonly, though not 
exclufivelv, attend this fever, and not in any individual patient j 
vet c ifcs will occur in practice, in which there will be much va- 
riation, depending on the degree of difeafe, the part affected, the 

I i i 
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conftitution of the patient, and the period after delivery when- the 4 
fever makes its appearance. 

The pulfe has almoft invariably in this difeafe an unufual quick- 
»efs from the beginning. It has often that ftrength and vibra- 
tion obferved in diforders of the moft inflammatory kind, in ro- 
buft constitutions ; and yet is fbmetimes exceedingly feeble and 
quick, beyond what might be expected from the concurring cir- 
cumftances. The latter is to be reckoned among the moft dan* 
gerous figns, proving perhaps, that there is a great degree of dif- 
eafe, and that the powers of the conftitution are unable to ftrug- 
gle with it, or to bear the operation of the medicines, which might 
be necefTary for its relief. There is much variation in the fub- 
fequent ftages, but there is fcarcely a worfe omen, than a very 
weak and accelerated pulfe, even though the other fymptoms 
may feem to be abated. . But this quicknefs of the pulfe, if not* 
attended with other figns of inflammation or fever, is not to be 
Qonfidered as indicating danger, becaufe very irritable patients 
have fometimes in childbed a very quick pulfe, unaccompanied 
with any other dangerous fymptom. 

The figns of inflammation, joined with thofe of extreme irrit- 
Ebility, continue for a few days, when thofe of putridity appear, 
fooner perhaps in this than in moft other difeafes, which are orig- 
inally of the truly inflammatory kind. The teeth very early 
collect a brown adhefiveyW^r, and all kinds of food gad drink . 
are naufeated, except, fuch as are agreeable from their coldnefs or 
ifharpnefs. A fingultus- attends, every return of which affects 
the abdomen in the moft painful manner. Petechias or vibices are 
often found in unwholefome fituations, and in fome conltitutions 
of the air, at a very early period of the difeafe, and there are fre- 
quently miliary eruptions ; but the latter is rather a confequenc© 
of the method of treatment, than of the difeafe, for they do not 
afford that relief, which often follows their appearance in true 
eruptive fevers,. 

The bowels are in general very much difturbed, and in fome 
cafes a loofenefs takes place immediately upon the aceeiiion, in-, 
others three or four days after, or not till the laft ftage of the 
difeafe ; but it very feldom tails to attend, ncr can it be removed 
without the greateft. difficulty as well as clanger, before the dif- 
eafe is terminated. The ftools often come away involuntarily,, 
being always preceded by an increafe of pain, and every evacua- 
tion gives momentary relief. They are uncommnly fetid, of a 
green or dark brown colour, and working like yeft. It is alfo 
remarkable that after the long continuance of the loofenefs, when ■ 
the patient has taken little or no folid nourilhment large and 
hard lumps of excrement will be fometimes difcharged which •. 
one might fufpect to have been confined in the -bowels . for % i 
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long time before delivery. With regard however to this fymp- 
torn, it is very neceffary to obferve, that great disturbances of the 
bowels are frequently occasioned by mere irritation, in delicate 
constitutions, which are foon removed by the well-timed exhi* 
bition of fome cordial opiate. 

There is a peculiarity in this fever, which I believe has not 
been obferved or mentioned. It is an eryfipelatofe tumour of 
a dulky red colour, on the knuckles, wrift<, elbows, knees, or 
ancles, about the fize of a Shilling., and fometimes larger. This 
is almoft univerfally a mortal fign, and on the infpedtion of thofe 
who have died with this appearance, the difeafe has been found 
to have affected principally the uterus or its appendages. 

When this fever commences foon after delivery, and continues 
• its progrefs with violence for a few days, our hopes of a favour- 
able event will often be difappointed, and the impending danger 
may ufually be foretold by the uninterrupted progrefs of the 
fymptoms, and by returns of the rigor. An early derangement 
. of the faculties of the mind is always a very threatning fymptom. 
A loofenefs immediately fucceeding the attack, though in one 
,'fenfe it may indicate the degree of difeafe, always contributes to 
•its abatement, and fometimes proves critical ; as does likewife a 
fpontaneous vomiting, fometimes even towards the laft Stage, 
when all hopes of recovery were abandoned. The profufe fweat, 
which fullows the fhivering fit, has very often been completely 
.critical. In fonae there has been a translation of the difeafe to 
the extremities, where the part has inflamed, and a large abfeefs 
has been formed ; a iimilar abfeefs has alfo in fome cafes been 
formed on one fide of the abdomen, which has been healed by the 
rnoft Simple treatment. Frefh eruptions of the lochia are always 
a favourable fymptom, and are to be reckoned among the mofi 
certain figns of amendment. A fubfidence-of the abdomen, after 
copious ftools, and with a moift fkin, is a fortunate alteration for 
the patient ; but that circumftances, without evacuations, and a 
dry fkin, threatens the ut rnoft danger. Jn the moft fevere de- 
grees of this difeafe, which have refilled all the means of relief 
in the early ftage, thofe who have efcaped, feem to have owed 
their fafety to the vomiting before mentioned, or to a conftitu- 
tion happily ftrong enough to bear the long continuance of the 
loofenefs, by which the eSe&s of the difeafe were gradually drain- 
ed away. 

Of an uncommon cafe of the abfeefs above mentioned it will 
not be furuerrluous to add the following account. 

On June the 10th, 1783, a lady had been delivered of a dead 

child, between the feventh and eighth month of her pregnancy* 

when (he differed very accute pain in the extraaion of the J>'le- 

ttntfu which was thought necejSary;. For fever*} days prevww 
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to her delivery {he had a confiderable degree of fever, and much 
general unealinefs over the abdomen, for which fhe was bled, and 
took fome cooling and quiet medicines. On the 12th, (the fec- 
ond day after her delivery,) fhe had a ftion^ and violent rigor, 
fucceeded by a very fevere pain in her left fide, near the fpine of 
the ilium, and fever, which continued for feveral days, when her 
milk, (before fecreted) entirely difappeared. 

Though the pain and fever were abated, they never entirely 
left her; and after another rigor on ihe 19th, with an increaie 
of fever and pain in the part firil afFecled, her friends were alarm- 
ed, and a phyfician of eminence was deiired to lee her. He pi e- 
fcribed what the fituation and circumflances of the patient feenv, 
ed to require, and fhe was much relieved. Th re were, how ever, 
frequent exacerbations of hver ; the pain of which ihe originally 
complained never entirely left her, and was fbmetimc s violent. 
It was now perceived fhe had no power to move her left leg or 
thigh, and fhe herfelf was fallible of a deep leated fwelling uii the 
left fide of the abdomen, though it could not pe discovered by her 
attendants. A blifter was applied to the whole oi the pained fide, 
and after fome farther attendance, the phyfician withdrew, re- 
commending her to go into the country, 2nu encouraging her to 
hope, that, as fhe recovered h< r Strength, her complaints would 
leave her. She was alio advifid to uie as much exerciie as fho 
^ould, and accordingly attempted every dry to walk with a crutch, 
and the help of her nurie ; but every st.empt gave her excruci- 
ating pain, and fhe was daily leniible of lofing, inftead of gaining 
ftrength. 

I firft faw her on the 28fh of July. As there was evident 
fulnefs on the left fide of the abdomen, -with much pain on pref- 
iure, lols of appetite, and other Symptoms of fever, from ioma 
degree of which fhe was, in fa£t, very entirely free, I directed 
xhree or four leeches to be applied to the part affected, and to be 
repeated every other day, and fuch medicines as were likely to 
abate the fever, to keep the bowels gently open, and to mode- 
rate the pain. She was fome what relieved by thele means, and 
as fhe was very weak, I tried the bark, and fome other tonic 
medicines, from which fhe did not apparently receive any bene- 
fit. From the contraction and waiting of the limb, and from the 
other circumftances before recited, thinking it probable that an 
abfeefs had begun to be formed in fome part of the cavity of the 
abdomen, \ requefted to have a coniultation, and Dr. Bail lie was 
Called in. After a mature deliberation on all the preceding 
circumftances, and the preient ftate of the patient, it feemed molt 
reafonable to think, that an abfeefs was forming in the pjoas muf- 
cle. Small doles otcicuta in the faline draughts were preici ibed, 
and afoft plafler with opium was applied to the fide ; th 
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Che patient feeming to admit of little other relief than fome alle- 
viation of her fuffering. In the middle of Auguft fhe returned 
to her houfe in town, not in any refpedt amended in her general 
health, and fhe fuffered more from her local complaints. - 

In a few days after her arrival in town, the pain being much 
increafect, fhe went into the warm bath, and on the following day 
fhe was fuddenly relieved by difcharginga very large quantity of 
purulent matter, mixed with her urine. This was confidered as; 
a proof that an abfcefs had been formed, and discharged into the 
bladder, probably by means of an adheiion which had taken 
place, and a fubfequent communication between this and the part 
firft affected. 

She continued to go into the warm bath for a few days, but 
fufpefting that ihe was weakened, and feeling herfelf very much 
fatigued by it, fhe relinquished it altogether. At this time her 
medicines were changed for fome of the milder turpentines, in 
i'mall dofes •, and, fhe ftill fuffering confiderable pain, opiates 
were given and repeated as the cafe required. 

When there was the greateft quantity of purulent matter dif- 
charged with the urine, and fometimes I think there could not 
have" been lefs than four ounces at a iingle evacuation, Ihe Offer- 
ed the leaft pain •, but when there was a fuipenfion of the dif- 
charge, the pain was always moll: fevere. 

In the beginning of September, a fwelling of confiderable fize, 
with an evident fluctuation in it, was difcovered on the inlide of 
the thigh* without any appearance of inflammation or rednefsof 
the fldn, as if the fluctuating matter had been formed there ; 
and, by a careful examination, the courfe by which the fluid had 
defcended from the groin to the thigh, could be readily traced. 
The fwelling gradually defcended till it came very near the ham, 
varying in iize, according to the pofition of the limb and body, 
and the patient thought fhe could diftinaiy perceive both the de- 
icent and rife of the fluid. 

The night fweats, and other he&ic fymptoms, were now ex- 
treme : but, after a trial of the bark, and other medicines of that 
claf's, which difagreed, fhe for many weeks took no medicine 
whatever, except imall doles of opium, when the pain was vio- 
lent, and fome gentle laxatives, when fhe was coftive. She was 
allowed to drink porter at her meals, and at any other rime, with- 
out reftraint, when (lie wifhed for it, and always coniidered her- 
felf not only fupported, but very much refrefhed by its uie. 

In O&ober ihe kept her bed altogether, unable to move, or 

help herfelf in any pofition, and frequently fuffermg much pan.. 

J then propofed a confutation with Mr. dine, the furgeou ot tie 

family to coniiuer of the propriety or expediency of making an 

rung |n the tumour in the thigh, and by giving it an interior 



41* WWlOBUCTrOK TO MIDWIIERY. 

^ent, to prevent the matter from returning into the abdomen. "Mr. 
Gline did not then think it juftifiable, to make an opening in the 
tumour, and I readily acquiefced in his opinion. 

At the latter end of this month, (he was reduced to a ftate of 
extreme weaknefs, and exceedingly emaciated, but her appetite, 
which had never entirely left her, now began to improve. The 
tumour in the thigh daily lefTened, and foon difappeared alto- 
gether ; as did the quantity of matter difcharged with the urine, 
till that alfo entirely ceafed. In November fhe frequently voided 
fmail quantities of blood with her ftools, and at the latter end of 
that month her health and ftrength were confiderably improved. 
There was alio about this time a return of fome power of moving 
her limb ; fhe foon became able to walk with crutches, the in- 
firm leg being fupported in a ftirrup ; and (he had a return of 
the menfes, which had not before appeared fince the time of her 
delivery. 

On the 20th of December me was lifted into the coach for the 
benefit of taking the air, and her health might at this time be faid 
to be reftored, as fhe had no complaint, and though weak and 
emaciated, was every day fenuble of amendment. 

In the beginning of the year fhe again proved with child, and 
went on to the full period of pregnancy, when fhe was fafely de- 
livered of a healthy boy ; having recovered before the time of 
her delivery the perfect ufe of her limb. She now walks and 
performs all the offices of life with her accuftomed eafe, and has 
not the leaft remaining token of the complaint from which fhe 
had fo feverely fuffered. 

The fwelling and tendernefs of fome part of the abdomen., 
"oined with a fever, were mentioned as the pathognomonic fymp- 
ioms of this difeafe. But as thefe parts are often affected by the 
greatnefs of the diftention during pregnancy, by after-pains, 
by flatulence, and by fpafms, as well as inflammation, we may- 
be alarmed without reaion, and miftaken in giving the name of a 
difeafe, which does not exift, to complaints of infinitely lefs con- 
fequence. On this principle we may account for the flight 
manner in which fome have mentioned the puerperal fever, 
while others have recommended methods of treatment foreign to 
its nature, and inadequate to its cure. Eut with attention, this 
fever may be readily diftinguifhed from all other complaints, to 
which it bears any refemblance. Violent fpafmodic affections 
of the uterus coming on foon after delivery, and extending their 
influence to various parts of the abdomen, if accompanied with 
great quicknefs of the pulfe, may give apprehenfions of this fe- 
ver, though they will be almoft immediately relieved, by a fomen- 
tation to the abdomen, and the proper ufe of opiates. After-pains 
approach neareft to thole pains of the abdme*? which attend \f. j 
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but though thefe are fometimes attended with great tendernefe 
of the abdomen^ the intervals of perfect freedom from pain, which, 
are never obferved in this fever, notwithstanding there may be 
coniiderable exacerbations, and the regularity with which, in 
after-pains, all other circumftances proceed, will be evident and 
fufficient diltin&ions. 

About the time when this fever moft frequently appears, es- 
pecially in its worft form, a difturbance is railed in the conftitu* 
tion by the fecretion of the milk. The confent between, the ute- 
rus and breafts is of fo intimate a nature, that it is fcarcely poffi- 
ble for them to be affected feparately, as the tranfition of the 
humours from one to the other abundantly demonftrates. But 
though this difeafe has been very often imputed to the milk, ther 
fuppofition is probably groundlefs ; for if this fecretion be not 
interrupted in its natural courfe, the inconveniencies arifing from 
it, though they may be troublefome, will not be attended with 
any danger. But thofe who are unwilling or unable to give fuck, 
or to whom - fuckling may on fome other account be improper b 
are liable to various complaints, from which nurfcs are free, iu 
fuch cafes, I have found no method of preventing fo effectually 
die ill confequences likely to enfue, as by procuring ftools be- 
fore the fecretion is completed, and for fome days afterwards 
with regularity. Should inflammations come on, and abfcefles • 
be formed in the breafts, they are alway3 much lamented, and?, 
confidered as proofs of mifmanagement ; but there is great rea- 
i'on to conclude, that they fometimes prevent more grievous and 
dangerous complaints, and that they could by no care have beer; 
obviated. It is remarkable, that not one inftance has been ob- 
ferved of any woman, who had an abfeef* in the breaft, being at- 
tacked with this fever; nor of one who in confequence of her 
labour, had fuch an affection of the bladder, as to occafion a fup~ 
preffion of the urine. At another period of life, when the dif- 
pofxtionto cancerous difeafs exifts in the conftitution, their fix- 
fng upon the uterus or breafts Teems to be merely owing to fome 
accidental caufe. 

A difeafe in which the fyrnptorm come on with violence, pro- 
ceed with rapidity, and of which the event has fo often beer. 
fetal, cannot fail to alarm every man fohcitous for the wettare ot 
his patients, or who has a due regard of his own chara*fc r ; and. 
itoder circumftances fo peculiarly diftreffag as are thole of- wo- 
men in childbed, humanity would urge us to exert our tbAtam 
for their relief with zeal and fendemefs. 

We fhbuld in the fir ft place endeavour to fhorten the r,gor 9 . 
ferv hot anplications to the extremities, and by giving warm dilu- 
ents in fmall quantities often repeated. A conviction of the no 
«fliey of fp'eedily removing the rig?r, has induced fome to give 
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very active cordials for this purpofe •, but as the hot fit Wti 
fucceeds will in fome meafure depend upon the means ufed, it 
does not feem proper to give fpirituous liquors, unlets they are 
well diluted. 

Bleeding has been advifed in the beginning of violent difeafe?, 
with the intention of fuppreffing the difeafe, of alleviating th* 
fymptoms, or of rendering the operation of the medicines, which 
were afterwards to be given, more fafe and effectual. For tht 
cure of the fever now under confideration, fome have placed their 
whole confidence in the early and free ule of this remedy, while 
others have expreffed more than ordinary fears and apprchen- 
fions with refpect to it.* Perhaps it may be impoffible to form 
a rule of practice fo general as to preclude the neceility of leaving 
much to difcretion \ for the treatment of patients differing in 
conftitution, though labouring under the lame difeafe, mult varyj 
or the word confequences will inevitably follow. 

In the early part of my own practice, I had much doubt of the 
propriety of bleeding mdifcriminately for the cure of this difeafe, 
and I was long of opinion that it wa3 not the moft natural, fafe, 
or effectual remedy. 1 coniidered that fpontaneous hemorrhages 
were feldom critical in this difeafe \ I fufpedted, that women iii 
childbed fuftained bleeding worfe than iu almoft any other iitua- 
tion ; and from fome defect in the remedy, or fome error 
in the application, I often found myfelf difappointed in my 
hopes and expectations, when I relied upon it. It feerned 
alfo an obfervation of importance, that thole women who had 
loft much blood at the time of delivery, were more liable to this 
difeafe, and that it was more commonly fatal to them. The cow-i 
feculences alfo of erring by the too free ufe of the lancet feemed 
more to be dreaded, becaufe they were harder to be repaired* 
than thofe which might ariie from an oppofite conduct. 

But I am now convinced by manifold experience, that my rea- 
foning was fallacious, and my fears groundiefs ; and that what t 
had coniidered as proofs of the inluffkiency or impropriety of 
bleedng in the true puerperal fever ought in reality to be attri- 
buted to the neglect of performing it in an effectual manner, at 
the very beginning of 'he difeafe. In lhort, if the firit ftage be 
buffered to pais unheeded, bl eding will certainly then be injuri- 
ous, the opportunity having been loft •, and the phyfician after- 

* Ecjuidem de sanguinis missione multum controvwftitur s nonnulli enirrv 
venam pi pries tn ituf, dum ceeteri vel minimam sanguinis 

detractionem aver antur. -And afterwards H I ehim docet 

lAileboromiam, haiid rusi ■ asu urgenriofi et summa cau da esse cd 
pro rerum conditione. Ctererum muftadfcl diluoidetradita, pro^ 

s:ant apud scriptotes, quce tamer inter praxim implicatissima deprehen4«m« 
tur. — Lieut aud, Synops. Univ. Pra. Med. 
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wards called in, however great his talents may be, will too often 
have the mortification of being a fpectator of mifchief, which 
he cannot then remedy, and of an event, which he can only 
deplore. 

It is in general abfolutely necefTary to bleed in the beginning 
of the puerperal fever, and we may then avail ourfelves of the 
advantage which this operation affords, with equal fafety and 
propriety as in any other inflammatory difeafe, under other cir- 
cumstances. With refpect to the quantity of blood drawn, we 
are to be guided by the conftitiition of the patient, and the vio- 
lence of the fymptoms, being cautious not to err by bleedings 
tmneceflarily, or in taking away too large a quantity. But if 
benefit mould be derived from the firft operation, and the vio- 
lence of the difeafe (hould require it, we fhall be juftified in re- 
peating it at fhort intervals, not with a view of moderating or 
retarding the progrefs of the inflammation, but if polEble of 
wholly fupprefllng it. For when the fever has remained for a 
Very few days, the putrid fymptoms advance very rapidly, and its 
continuance depends upon caufes, which bleeding cannot remove, 
and will certainly increafe. When the attack is violentyand the 
conftitiition feeble, it is always more fafe and expeditioufly fer- 
viceable, to draw blood by fcarification and cupping, or by the 
application of eight or ten, or even a greater number of leeches to 
that part of the abdomen^ which appears to be principally affected. 
In fame countries the application of leeches to the hemorrhoid- 
al veins has been confidered as more effectual in this difeafe, than 
any other mode of bleeding. I muft acknowledge, that the 
advantages, which! I have often feen derived from local bleeding, 
have given me the greateft iatisfaftion and pleafure. , 

Eut thoup-h women, who have had profufe uterine hemorr- 
hages at the tune of delivery, are particularly liable to the puer- 
peral fever from this or force contingent reafon ; and though it 
is feldom removed by fpontanecus hemorrhages, yet thefe are 
Sometimes critical. The following cafe, which was communicat- 
ed to me by Dr. Jofeph Denm'an, of whom, he is, endeared to 
me by fentiments of efteem and regard more clofely than by 
fraternal afFeaion, might be allowed to fpeak in terms of high 
approbation, is an example of this kind. 

« I was called in the middle of the night to go ten miles to a 
woman, whofe 'placenta had been retained many hours after the 
birth of the child. 1 he want of courage to withftand fohnta- 
tion and the diftance from me, were my reafons for undertaKing 
to feparate it. The placenta adhered ftrongly, but the feparation 
was made very e-ently, and without any coniiderable hemorrhage, 
On the third day, the patient was ieized with a towering and fe- 
ver wfekh continued all night. From this Qxe was relieved by 
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fo large a difcharge of blood from the uterus, that I was srg&iifc 
fent for on that account. There was no fwelling of the abdom- 
but great tendernefs; much pain in the head conftant thirfl , 
little dilirium, and (lie had no (tools. An increafe of fever ev-' 
ery evening, and the fame profufe difcharge every forenoon con- 
tinued for ten days. She took occafionally teftaceous powders* 
with rhubarb, faline mixtures, tincture of roles, infufion of bark>- 
and fome dofes of opium. She at length recovered." 

The hemorrhages feem in this cafe to have been abfolutoly 
critical, and my own practice hath fupplied me with inftances of 
a fimilar kind in different ftages of this fever, and many more 
have proved the great advantage of returning or free fanguine- 
ous lochial difcharges. Yet in thefe cafes I had fufficient rea- 
fon to prefume, that the difeafe had not only originated in the 
uterus, but was confined there, without extending to the abdomi- 
nal vifcerc?. 

Having finiihed thefe obfervations on the ufe and advantages 
of bleeding, I beg leave to repeat, that when the puerperal fever' 
of a true inflammatory nature exifts, I feel affured I am right in 
t hi opinion I have advanced respecting bleeding. But as it is 
fometimes extremely difficult to diftinguifh between this fever 
and complaints proceeding from mere irritability, which far 
more frequently occur, efpecially in very delicate habits; and 
as all the complaints ariiing from irritability would at this time 
be increafed by bleeding, and rendered dangerous by a repetition 
of it ; I recomnv nd in the ftrongefl terms, that we fhould be ac- 
curate in our diftinctions before we determine on a plan, on ths 
purfuit of which, the good of our pati.nt may fo efientially dee- 
pen d. 

When the attack of this' fever \s violent, a vomiting of bilious 
matter attends, there is often a multiplicity of (tools, and the 1 
commencement is fometimes not unlike a moderate degree ol 
the cholera morbus. It has been an almoft univerfal rule in prac- 
tice, in other diftafes, to forward thefe evident intentions of na- 
ture, at leaft nek haftily to bbftruc" t or fupprefs them ; but in thi* 
difhY ent meafures have been purfued. It has been objected, thai: 
a woman lately delivered has fullered too much from her labour, 
to bear with fafety a method of proceeding found ufeful in othes« 
fevers with the fame indications 5 or- that the parts affected 
would be too much agitated by the operation of an emetic. It 
has alfo been conjectured, that the vomiting and uneafmefs of the 
ftomach ought to be afcribed to uterine irritation alone, and are 
hyfteric fymptoms in the common acceptation of the word, a 
therefore not likely to be relieved by encouragement. But if 
m- thefe cafes we confider the appearance of the matter cHfch 
ad^ihe great relief which the patient immediately recei 
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.the evacuation, and the advantages which are found to-refult 
from it in the courfe of the difeafe, it feems impoffible to fix 
upon circumi Varices, which more ftrongly indicate the neceflity 
of giving an emetic. AiTent has been given to an opinion, that 
the vomiting of porraceous matter when an hyflenc fymptomj 
does not require evacuations ; yet even in fuch cafes it may be 
fufpected, that the porraceous matter, by its irritation upon the 
ftomach, is the materia tnorbi, which occafions or increafes 
the fpafms, and that the difcharge fhould not be flopped, while 
it is preternatural. It would be difficult to imagine a iituation, 
in which medicines of any kind were likely to do much fervice, 
when the ftomach is opprelTed with vitiated humours. 

But however unfatisf<i£tory thefe reafons may be, experience 
will fupport me in afferting, that, when fuch corn plaints accom- 
pany the beginning of this difeafe, or occur during its progrefs, 
we ihall lofe an opportunity of doing much fervice, if we be de- 
terred from giving a vomit •, and that the operation is not only 
perfectly free from danger, but certainly anfwers many other 
gooi purpofcs befides that of cleaning the ftomach. It is nev- 
erthelefs to be obferved, that an emetic was in this cafe firit ad- 
•viied, chiefly for the relief of a fymptom, without any expeftation 
e _" thereby curing the difeafe. "Yet there are advocates fo ftren- 
uous for the ufe of emetics in this difeafe, as to recommend the 
repetition of them every day, and who have affected, that they 
are the molt powerful medicines for the abfolute cure of the pue- 
peral fever. To the merit of having firft recommended this 
pra&ice I am not entitled, becaufe my tint giving them was ac- 
cidental, and perhaps I am not yet fully competent to judge of 
it ; yet experience has in many cafes proved to me, that emetics 
may not only be given, but frequently repeated in this difeafe, 
with very great advantage. 

I may in this place be permitted to make a cugreflion, tor the 
purpofe of obfereving, that it appears, from the records of medi- 
cine, that two different opinions were very early entertained res- 
pecting the treatment of fevers in general. The firft and raoft 
prevalent of thefe tfas, that every fever wasaprocefs eftabhfhed 
'by the powers of the conilitution, for the purpofe of altering and 
affimihting, or of feparating and rejecting fome offending mat- 
ter ; or changing one Hate of the body into another, letter fit- 
ted for the ;4fo?mance of its function*. Ibe procefs was de- 
fine i erm generally, though not property, tranflated fer- 
by wh ich the ancients underltood the different ftates 
of b. Uic they were in the act of .hanging into fome new 
form , or the procefs oy which they were changed ; and 
«ot vinous, acetous, or any ^tron, according to the 
| ,,, di ftinaion of this term. As this procefs ip fevers , , 
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expected to be ultimately falutary, it could not, according to this 
opinion, be difturbed without mifchief ; unlefs, on account of 
violence, irregularity, or fome extraordinary deviation from its 
ufual courfe, it might be judged neceffary, to moderate it when 
too violent, to encourage it when too remifs, or to obviate acci- 
dental fymptoms. 

The fecond opinion was, that in a fever excited by any caufe, 
the body was in a ftate adverfe to its wellbeing, and perhaps in- 
confiftent with life - t and that the fever ought therefore to be 
fubdued by the expeditious ufe of all fuch means, as were likely 
to remove the caufe, or to appeafe the action of the powers of the 
conftitution ; or, by weakening the powers themfelves, to reduce 
the body into fuch a ftate, that it Ihould be unable to continue 
or maintain what might be called the feverifh procefs. 

The marks of thefe opinions may be readily difcovered to 
pervade every fyftem of fevers 3 and every method of treatment, 
which have been offered to our confideration, or recommended 
for our guide, even down to the prefent time. There is no 
doubt but that the knowledge of both thefe opinions will occa- 
fionally be found of much ufe in practice, if we be not led to 
extremes. But the knowledge of a difeafe, or of a method of 
treatment, is of infinitely lefs value than the faculty of applying 
it, and conftitutes in facta fmall fhare of the excellence of a phy- 
fician. He, by difcovering the part principally affected, and by 
weighing its importance to the conftitution ; the nature of the 
difeafe, its prefent ftate and probable confequences ; and by tak- 
ing into confideration all the collateral circumftances, will clear 
his mind from perplexity and error, and form a rule for his own 
conduct, far beyond the influence or power of any doctrine. 

But in the treatment of the puerperal fever the difficulty has 
been much increafed, on account of the very great caution, which, 
for reafons before affigned, vyas judged neceffary. It was alfo 
faid, that by regulating the puerperal difcharges, all the difeafes 
incident to women in childbed were to be prevented, or mod 
naturally cured ; and all evacuations by which thefe were likely; 
to be interrupted or fuppreffed t were forbidden. In fhort, in 
this ftate there was a fufpicion of fomething facred or myfterious, 
with which we were not authorized to interfere ; and neither 
common fenfe nor obfervation had fufficient efficacy, to control 
thofe impreffions, which originated in Speculation and prejudice, 
and which are now fully proved to have been without foundation. 
Many years ago, after much embarraflment and repeated dis- 
appointments in the treatment of this fever in the cuftomary way, 
I gave the powder, which was recommended by, and has acqui- 
red much reputation under the Sanction of the late Dr. James, 
and fometimes the following medicine i and was Soon fenfible. of 
the good effects. 
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R. Antimon. tartarifat. gr. ij. 

Chel. cancror. pp. $ ii. intime mifceantur. 

Of a powder thus prepared, after bleeding, and, if thought 
neceffary, the exhibition of a clyfter, I have given from three or 
ten grains, rep ating it as circmnftances required. 

Should the firft dofe produce no fenfible evacuations, for on 
thefe only we are to rely, an increafed quantity muft be given at 
the end of two hours, and we muft proceed in this manner, till 
the end we wifh be obtained. 

But if the firft dofe fhould occafion a vomiting, purging or 
profufe fweat, we muft wait for the good effect of thefe opera- 
tions ; and we fhall then be able to judge of the propriety of re- 
peating the powder. 

But when the evacuations are concluded, if any alarming fymp- 
toms fhould remain, we need not hefitate to give the powder in 
the fame quantity as was firft ufed, though an equal quantity is 
not often neceffary, if the firft dofe have operated properly. We 
cannot reafonably expect, that a difeafe, which exhibits fuch evi- 
dent marks of danger, fhould inflantly ceafe, even if the princi- 
pal part of the caufe ihould be removed, or of the effect be abated. 
\ et we muft be careful not to rely fo far upon an abatement of 
the fymptoms, as wholly to defift from purluing the method, 
which produced the abatement , for no difeafe is more liable to 
returns, which are generally more violent than the firlt attack, 
and with accumulated danger. It muft alfo be oblerved, that as 
the certainty of the cure often depends upon the due repetition of 
the powder, the cuftom of giving this, or any other medicine, at 
stated hours, is never elig'ble, and fometimes improper. 

If a ficknefs, loathing of the ftomach, or offenfive tafte in the 
mouth, attend the commencement of the difeafe, this medicine 
feldom fails to occafion vomiting, and the patient, with a counte- 
nance ftrongly expreffive of the benefit fh« has received, will 
at t eft the advantage of the method purfued. Nor does the med 
kine often fail to procure copious itools, which are uncommonly 
fetid, and, as was before obferved, in the looie ones, lumps of 
hardened faces are intermixed. Their appearance fhould in 
fome meafure guide us with refpect to the continuance of the 
evacuations, in proportion to which the abdomen becomes eafy and 
fubfides, and the other fymptoms become more favourable. The 
urine is foon voided with more eafe, and in larger quantities, a 
inoiflure of the fkin or profufe fweat fucceeds, and the Uch\a y 
which were before brown or pale, fetid, and in fmall quantities, 
increafe and become ifanguineous. But we are to remember, that 
the fmall quantity of the loch ?a is never to be efteemed indicate? 
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ty of difeafe, independently of other appearances, becaufe wiifc 
refpect to quantity they evidently vary in every conftitution. 

At the fame time that we avail ourfelves of the advantage to 
be obtained from the ufe of the antimonial powder, we maft not 
neglect the ufe of thofe means, which contribute to procure 
Immediate eafe or relief to the patient. Emollient clyfters ia 
cafes attended with violent pain, efpecially if preceded or ac- 
companied witsh coftivenefs, are necefTary and proper. Clyf- 
ters have alfo been efteemed of more importance than merely as 
the readied means of promoting ftools, or as a temporary foment- 
ation to the bowels ; for fome phyficians of great experience 
have thought they were able to remove a great part of the caufe, 
or to prevent the continuance of the difeafe, by directing them 
k.0 be adminiftered fo frequently, that they were at length re- 
turned without any mixture of faces. Fomentations, or vapour- 
■bathing, or even the warm bath, may fometimes be ufed with ad- 
vantage; but I think a folded warm flannel well fprinkled with 
brandy, and occafionally renewed, is one of the beft and mod 
■comfortable applications. Wnen the pain is confined to one part 
of the abdomen, or remains after the abatement of the fever if 
•not removed by leeches, a bliftering plafter, applied directly to 
•the part, may always be recommended with fafety, and will (ome- 
iimes do much fervice. Plentiful dilution being abfolutely necef- 
iary, the patient fhould be carefully fupplied with proper drink 
in fmall quantities often repeated. The mo ft palatable, and gen- 
erally the beft, is chicken water, or very weak beef tea ; or, if 
•objections be made to thefe, barley water, thin gruel, milk and. 
■water, whey, and tea of almoft any kind, may be drunk at pleas- 
ure . 

In this manner I treated the wife of a foldier in the guards, 
whom I attended July 1, 1767, in a iafe, but tedious labour. She 
was of a very ftrong habit of body, and upwards of thirty years 
of age. About thirty-fix hours after the birth of the child fhe 
was ieized with a violent ihivering, followed with fevere pains in 
the abdirmii and loins, and within a few hours from the attack of 
the diforder, became nearly as big as fhe had been before deliv- 
ery. On the third I gave her four grains of the antimonial pow- 
der before mentioned, and finding no fenfible effect, I repeated 
m the fame quantity after two hours. She puked twice, and had 
feventeen ftools, like yeft in appearance, within fix hours after 
the repetition of the powder. When the operation of the med - 
icine ceafed, the abdomen had al molt wholly fubfided, and the 
tendernefs and fever much abated. As fhe was much fatigued, i 
gave her a cordial draught, with a few drops of tincture of opium. 
She had fome quiet fleep in the night and fweated profui 
re did not appear any necenVy of repeating the powder. 
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§ie recovered perfectly, without taking any other medicine ex- 
cept fome faline draughts, and afterwards the decoction of bark 
twice every day. 

The event of this cafe, and of fome others which occurred to- 
me about the lame time, was very, flattering. I prefumed, thai- 
I had at length difcovered a method of treating this fever, and- 
3 medicine which would feldom fail to anfwer the mod fanguine. 
expectations. But further experience has convinced me, that- 
without previous or even repeated bleeding in fome cafes, when- 
the inflammatory fymptoms are violent, this medicine will often 
fail to fubdue the fever, and that it is fometimes uncertain in its 
operation. It is perhaps to be reckoned among the figns of an 
unfavourable termination of the difeafe, when the medicine in 
proper quantities produces no fenflble effects. I am however 
perfuaded, that if we have an opportunity of giving it foon after 
the acceflion of the difeafe, it. will often do the molt ciTential fer- 
vice, and that too much cannot well be faid in favour of this 
method. And it is above all things to be wiflied, that phyficians 
had the early care of patients in this difeafe ; for the diiTections- 
of thofe, who have died, have proved, that very terrible mifchief 
is produced in various parts with amazing celerity. In a very 
great number of patients, whom I have had an opportunity of ex- 
amining, all or loir e of the following appearances were obferved* 
Tiie uterus, or its appendages, were in a ftate of inflammation 5 
or fometimes one or both of the ovaria of a livid colour, and alter- 
ed in their texture as if mortified. The general fubftance of the 
'uterus was loofe and fpongy, and it was lefs contracted, than it 
O Jght to have been fince the time of delivery. The os uteri, and 
that part of the uterus to which the placenta adhered, weredicoL' 
oured, and had a doughy appearance. Small abfeeffes were? 
fbtnetimes found in the fubftance of the uterus, or in the cei- 

ilar membrane, which connects it to the neighbouring p; 
The bladder was inflamed. The omentum was very thin, jr- 
ulariy ipread, and in a ftate of inflammation. The intef- 
is were inflamed chiefly in the peritonei coat, adh 
each other, and much inflated. Inflammatory exfudati 
im extravafated in the cavity of the ahdomm. \.-y,^ I 
ad in various quantities-, but thefe were in a 
when the patient had laboured under a long continued purgr 
I.i the cavity of" the were like wife found I 

es of coagulable lymph, which have been often miftal 
curdled milk, or for diffolved portions of the " omentum, 
le mult indeed be acknowledged, that the information acquired, 

my practical advantage, .equal to 

lity, with which it has been made. What we 

Learn has chicily proved, that various garte are 
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affected in different, fubjects ; that when the difeafe has contin- 
ued with violence for a few days, its effects will generally be be- 
yond the reach of medicine, and that if the patient fhould fortun- 
ately recover, her recovery will depend upon circumftances which 
the phyfician cannot without great uncertainty and difficulty 
command.* 

In the lefs violent degrees of this difeafe, and more delicate 
conftitutions, it will be neceflary to purfue the fame intentions, 
though with lefs activity. In fuch cafes, after local bleeding with 
leeches or otherwife as may be mod convenient, and giving a 
proper dofe of ipecacuanha, or warning the ftomach with an in- 
fuiion of chamomile flowers, more lenient medicines muft be pre- 
fcribed. But they mult be fuch as will produce a certain and 
fpeedy effect, for after the operation of an emetic, if ftools be not 
procured, we fhall neglect the means, and lofe the opportunity, of 
doing moft effectual fervice ; for without them the relief obtain- 
ed will not be permanent. An emollient clyfter may be firft in- 
jected, to remove any hardened faces from the lower part of the 
retlum ,• and the antimonial powder in fmall dofes, or the faline 
draughts with a due proportion of the natron vr the kali cartarif- 
atum, or with rhubarb, or the following draughts may be given 
every third or fourth hour : 

R. Natri tartarifat. 
Mannse opt. a'd gii. 
Infuf. fennze, aq. ment. fat. aa $i. 
Tinct. cardamom, gut. xxx. M. 

Or two ounces of magnefia vitriolaia may be difTolved in a pint of 
thin gruel, and one or two large fpoon fills given every hour, till 
due evacuations are obtained ; and this medicine has been found 
to anfwer the intention, when apparently more pleafant medicines 
could not be retained. 

In every cafe of difeafe, which requires fpeedy and repeated 
evacuations for its relief, particularly if attended with violent 
pain, it is neceffary to give a refpite to the conftitution, by which 
it may be enabled to exert its own powers, or recover from the 
fatigue of the operations themfelves. For this purpofe opiate* 
are wifely preferibid, when the operations are concluded. But 
opiates being given for the purpofe of eafing pain, or of quieting 
fome agitation, if they be not given in a fufikient quantity to pn> 
duce the intended effects, are ufelefs \ for it is by their effectsj 

• We have been told, tha f , in the dissections of some who are said to have 
died of this disease, no appearances of inflammation have been discovered ; but 
X should suspect, that in such cases mistakes had been committed as to the na- 
ture of the disease, and probably in its treatment. 
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W? are to judge of the propriety or advantage of their ufe. In 
fome cafes alfo, which were accompanied with violent pain at the 
commencement, it has been found necefTary, to give a large dofe 
of tinclura epii, immediately after the hrft bleeding, without 
waiting for any other evacuations, by which the piogrefs of the 
difeafe will be retarded. Nor is there ever cccafion to hefitate 
upon the ufe or repetition of an opiate at any period of this dif- 
eafe, when the violence of the pain requires it •, though the pain 
may originally be a confequence of the difeafe, it becomes after a 
certain time a powerful caufe of its continuance and increafe. 

In the inferior degrees of this difeafe, after bleeding once, 
either with the lancet, or which is generally preferable, by the 
application of leeches to the part, if thought neceffiiry, and the 
exhibition of an emetic, which can feldom be difpenftd with, we 
fhall find the fimple method of exhibiting an opening draught for 
the purpofe of procuring four or five ftools every day, and an opi- 
ate every evening, produce the moft happy effecls. But it is not 
poffible for me to exprefs my fentiments of the advantage, which 
may be fometimes procured by daily purging, fo clearly as by 
the relation of the following cafe, which was lately under my 
care. 

The wife of an eminent tradefman was brought to bed of -& 
living child, after a very tedious and difficult labour. She was 
of a corpulent but relaxed habit, and this was her nrft child. 
About four hours after her delivery fhe was feized with a purg- 
ing, and* the ftools, which were of a dark colour and exceedingly 
offenfivej fbon afterwards came away involuntarily. I faw her 
early the following morning, November 22d. She had conftant 
but not exquifitive pain in the abdomen, which was tumefied ; her 
fkin was hot, her pulfe quick, and fhe was thirfty. Having voi- 
ded no urine I introduced the catheter, appEed a flannel well 
fprinkled with brandy to the lower part of the abdomen, and or. 
dered an opening draught of the kind before mentioned. She 
had proper evacuations by ftools all day, and in the evening took 
an opiate. On the 2 jd I found, that the purging continued, and 
there was little alteration in the other fymptoms. The opening 
fraught was repeated in the morning, and the opiate at .bed- 
rime On the 24th I was informed fhe had got fome refrefn- 
W ileep in the night. The pain in the bowels and fevenih 
fvmptoms were abated, but the ftools, which were yet ve- 
ry fetid, came away involuntarily Both the draughts were 
[netted as on the preceding day, On the 2,th, though the ftools 
"continued to come away without her content, ^^JoZtl 
fubfided.andthetendernefswasalmoft gone On the 2 «h the 
pmt ing cealed, and fhe recovered without the repetition of the 
E3ES*. * ^as under the neceflity of drawing off her me 

L i. I 
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twice every day, till the eleventh after her delivery, when iI:rV 
was able to void it without any affiftance. But it is not to a 
lingle cafe that I fhould have occafion to appeal in a matter of fo 
much confecpience. A long and fuccefsful practice hath convin- 
ced me, that the purging, which often attends this difeafe, is not 
only falutary, but frequently critical, and inllead of being lbppref- 
fed, that it ought, to a certain degree, to be encouraged. Nor 
would it be difn* ult for me to recollect many cafes, in which fatal 
confequences have lpeedily followed imprudent attempts to ftop 
the evacuations.* 

As the difeafe pafTes into its more advanced ftages, it becomes 
more complicated and dangerous, and there is a neceffuy of being 
very circumfpedt in our endeavours to give relief. Bleeding, un- 
lefs by icarification, or the application of leeches to the abdomen) 
or hemorrhoidal veffels, will very ieldorn be proper at this time j 
and if directed, or repeated, from the encouragement which the 
inflammatory appearance of the blood may afford, will generally 
haften the fate of the patient, by reducing the ftrength in a much 
g. eater degree, than it can abate the difeafe •, as I have feen in 
many inftances of this- and other kinds of fever. It rnuft ■ 
therefore be omitted, or prefcribed with the greateft caution. 
But if the ftcmach or bowels be much difturbed, and an emetic 
were net given in the beginning, one may be given at almolt any 
period of the difeafe with fafety and advantage. Or if there be 
no loofnefs, and ftools have been procured fparingly through the 
courie of the difeafe, the general method of cure may be puri'ued, 
if the flats- of the parts fir ft affected fhould require it, allowing 
for the reduced ftrength of the patient. The ' frequent injec- 
tion of pently purgative or emollient clyfters will be extremely 
proper, and laxative medicines of the kind before mentioned ; . 
not ornitfuig to give opiates to procure temporary eafe, or neg- 
lecting theufe of fitch diet and general regimen, as will fup; 
the iirength of the patient. 

But when the ftools are very frequent or involuntary) and all 
appearances threaten imminent danger, we muft be cautious, that 

* These remarks on the necessity of procuring stools are to be consideraii 
asappl re the patie: debility, or 

perhaps in fevers occasioned by local inflammation of some of the contents of 
the abdomen. Experience has proved, that, in the advanced state of fevers of 
the typhus class, costiveness is the n able symptom Sj denham takes 

particular notice of this in his most excellent treatise on the fever of 1661 j and-- 
in a principal hospital of this city, it is an established rule, never to promote 
stools or any weakening evacuation, in fevers of this class, after the four' I: 
But in the' advanced state cf these fevers, o 
days, not only prevents an increase of the debiii,) , 

symptom of a happy termination of the disease. It deserves to be panic 
ly noticed, whether patients, in the advanced state of thieve fevers, ev< 
while the bowels are constipated. 
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■ ear attempts to cure the difeafe are confiftent with the (late of 
•the patient, though fomething rauft be hazarded for her relief. 
Clyfters of chicken water, or flour and water boiled to a proper 
coniiitencc, or of a decoction of linfeed, often repeated, men 
-conftitute a very important part of the cure by wafhing ffforne 
part of the offending matter, which ftimulates the bowels to fre- 
quent evacuations, and by acting as a fomentatton. But f great 
,care be not taken in their adminiftration, the patient will fuffer 
intolerable pain on account of the tendernefsof the uterus, w;»ich 
I fuppoie to be the part principally affected, at lealt in which 
the difeafe moft commonly originates, and of the influence of 
which this part never fails to partake. 

At this time it will alfo be ufeful, to give very fmall dofes of 
ipecacuanha mixed with the opiate as a diaphoretic, or the ptilv. 
ipecacu.nhce eompofitus, either in fome cooling vehicle, as the faline 
draughts, or with cordials, as the fituation of the patient may re- 
quire. But if the ftomach or bowels ihould be much dilfurbed 
in the advanced ftage, or if any new caufe of difturbance mould 
occur, the ipecacuanha may even then be given fometimes in fuch 
a quantity, that it may act as an emetic. The white decoction 
with a large proportion of gum arabic, or the common emuhion 
with fpiritus -.etheris nitron, makes at this time a proper and a- 
greeable drink. If the ftrength of the patient fhould fink, and 
great faintnefs come on, a neceffary quantity of fome cordial and 
wine muft be given in the interval between the draughts. I have 
alfo often in this ftage given camphor in fu'uftance, in julap, or 
in the form of emuifion, but have generally been obliged to dif- 
continue its ufe, becaufe it foon became difgnfting to the pr.iaie, 
and offenfive to the ftomach i nor have I ever found that ail \ mi- 
lage from the ufe of camphor, which fome have taught us to ex- 
pect in this difeafe, though in many instances the camphor mix- 
ture has appeared to be an agreeable cordial, and to moderate 

pain. 

Under the moil deplorable earcurnfiances, we ought never to 
t from ufrng our endeavours with ailicluity, to relieve 
extricate the fiek from the imminent danger they ?re in, both. 

i principles of humanity and prudence ; for they will fo 
times recover very unexoectedly, when every prognose is againft 
them. Something always remains to be done, which may be ol 
ufe, or contribute to their comfort ; either with the view of ©b- 
vhti lefome or painful fymptoms ; or of fupporting, by 

mean; ,1 to their ftate, their ftrength ; or of promoting 

Come d fecretion, Specially by regulating the ftate of the 

' bou fllcb occafions I have among other things been in« 

lyfters of various kinds, emollient, anodyne and 
£ tr . • f ftrong decoctions oiP.ruvian ban I 
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but the event obliges me to acknowledge, that I have not obfer- 
ved much advantage from them, beyond what may be derive^ 
from the domeftic ones, which are in common ufe. 

Nor has the bark, though given in different ftages of the dif- 
eafe, with remiffions tolerably diftincl, anfwered the intention 
as a febrifuge j though in a few cafes, in which the intermiffions 
were complete, it has fucceeded. As a fupporter of the general 
ilrength of the conftitution, the bark has been likewife found of 
lefs fervice than might have been expected •, becaufe of the dis- 
turbed and very irritable ftate of the bowels, which it tends to 
increafe. Inftead of this medicine, the colomba root, in powder 
or infufion, has been given every fourth or fixth hour, or the 
common bitter infufion prepared with cold water, and joined with 
fome aromatic ; or a ftrong infufion of chamomile flowers, with 
the addition of a few cloves •, and fometimes the following medi- 
cine, efpecially when the hiccup has been troubleibme : 

R Spir. aetheris vitriolici gii. 

Aqu. purse, vel menth. fativ. §viij. 

Sacchar. pur. q. s. fiat miftura, cujus fumat cegra 

uncias duas, tertia vel quarta quaque hora. 

In other cafes ather or Hoffman's mineral anodyne liquor has 
been given j but they have often proved lefs agreeable to the 
itomach, and I believe not more efficacious, than thefpiritus athe- 
ris nitro/i, which I have fubftituted for them, and given with 
great freedom and advantage. It was before obferved, that the 
hiccup was frequently an indication of a collection of ofFenfiva 
humours in the ftomach, and has generally preceded the fpon- 
taneous vomiting, which in the worft flate has fometimes proved 
critical •, though the fame fymptom is alfo not ieldom a proof of 
the progrefs of the difeafe, and a fign of the utmoit danger. 

In the courfe of the difeafe, when the abdomen had been much 
diftended, notwithstanding the evacuations. I have recommended 
the application of the cataplafma cumini moittened with brandy j 
and fometimes dire&ed clylters compoied of eleBariam e baccis 
Jauriy or a folution of afaf&tiua in fimple peppermint water : and 
wifh I was justified in ipeaking more highly in their praife ; but 
they are among the things which have occurred to me, when I 
have fcarcely known wha - to, propole. 

I have rarely attempted to inject medicines of any kind into 
the vagina or uterus^ though from a consideration of the probable 
flate of the parts, and of the fetid humours difcharged, it is rea- 
fonable to think, that emollient or gently detergent injections 
might fometimes be ufeful. But the helplefs date of the patient 
js fuch, as to render the operation itfelf very troublefome \ and. 
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if they beadvifed, great caution will be neceffary both in the com- 
petition and admimftration ; but fomentations to the external parts 
have, I think, fometimes afforded comfort, and been of fervice. 

Thefe are all the obfervations I have made, and the opinions 
I have entertained on the puerperal fever in its fimple ftate ; 
that is, confidering it as a diie fe, originally of the truely inflam- 
matory kind, affecting one or more of the parts contained in the 
abdomen, extending its influence over the whole conftitution, 
and fpeedily afluming a putrid form with more or lefs viru- 
lence, according to its degree and treatment during the inflam- 
matory ftate But when putrid difeafes are epidemic,* the 
puerperal fever may, at the commencement, partake of the reign- 
ing difeaf , (varying only in the affection of the parts concerned 
in parturition), as tne hiftories of the plague, in this and other 
countries, have fuificiently pro ed. This difeafe may alfo be 
combined with a pnrenfy or peripneumony, with fymptoms mul- 
tiplied and varying according to the combinations. Then our 
principle attention mull of courfe be paid to the moft urgent 
difeafe or fymptom ; but the event of fuch cafes rauft be more 
dangerous, on account of the number and importance of the 
parts concerned. 

There is another confequence of an epidemic, or even a fpo- 
radic puerperal fev^r, on which it would be criminal to be filent. 
This is the contagious nature of thefe fevers ; it having been 
long fufpe&ed, and being now fully proved, that they may be, 
and often have been conveyed by midwives or nurfes, from one 
patient to another. This fact explains the reafon, why, perfons, 
practiling for many years with the moll enviable fucCefs, have at 
one or more periods of their lives, without any change in the 
principles of their pradice, met with a number of unfortunate 
cafes •, when perhaps an adjoining neighbourhood has been en- 
tirely free from fuch difeafes. Of this I have known many in- 
ilances, and have repeatedly feen it the caufe of the moft painful 
diftrefs, and fevereft reflections. Nor fhould this fubjeft remain 
a barren fpeculation, but, according to the value fet upon repu- 
tation, teach thofe, who are engaged in the practice or midwife- 
ry the impropriety of their attending patients in fevers and other 
d mrerous difeafes, if it can poffibly be avoided ; and to uie every 
precaution that they do not carry contagion from one patient to 

• The first account I have met with of a puerperal epidemic is in Pen. It 
appeared in the year 1664. in the Hotel-Dieu, at Pans. In th.s account there 
STsome very curious observadons. In this country we have very "p-hens,. 
Lv neeJecterX to preserve any register of the times, when such fevers have pre- 
vailed But in the year 17 S3, an account of a puerperal epidemic was pobl.sh- 
H b7 my ingeniouAriend Dr'. John Clarke, according to us -pearanee m one 
of the hospitals in this city, and, in some instances, in private practice. 
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another. The nature and the power of contagion feem not to be 
perfectly underftood, and it may exift in many difeafes, in which 
it has not yet been fufpetted. The Subject is therefore deferv- 
£ng of the moft ferious inveftigation. 

SECTION II. 

MANIA. 

Amidst the great variety of complaints to which women in 
childbed are liable, there is none fo diftreffing as that aberration 
of the mental faculties, which fometimes, though hmpily very 
rarely, we have an opportunity of obferving. This diforder has 
fometimes fhewn itfelf immediately on women becoming preg- 
nant, in others when the time of labor approached, in others 
during the ftate of childbed, apparently occasioned by fome ex- 
traordinary disturbance or peculiar irritation of the uterus. In 
fome cafes it has, however, been evidently caufed by irritation 
of another kind ; as when the breads have been inflamed, or an 
abfeefs has been formed, and at the time of firft fuckling or 
weaning the child, feven or eight months after delivery 5 but in 
every cafe, the diforder has been occafioned by an uncommon 
Irritation of one of thefe parts, Spreading its influence to the 
brain, though without any reference to former difpofition or 
habits, acquired or hereditary. Speaking of convulfions, it was 
laid, that pregnant women laboring under any diftrefs of mind 
from the peculiar circum Stances of their fituation were liable to 
them ; and the fame obfervation may be made of this diforder ; 
for if the nervous fyftem be once difturbed to a certain degree, 
or in any particular manner, the kind of diforder thereby pro- 
duced may be accidental ; and the fame caufe, which fhnll in one 
perfon produce convulfions or paralytic affections, fhall in anoth- 
er produce the diforder of which we are Speaking, either of the 
melancholic, or violent kind. In the fame manner patients, who 
have long Suffered from intermitting fevers, have in fome icafbns 
bzen difpofed to maniacal diforders.* 

A I mo ft all the difeafes of women in childbed were formerly 
attributed to two caufes, the inter: uption cf the lochia! difcharges. 
and the milk ; the latter of which was fuppofed to have, when 
imperfectly Secreted a pernicious influence upon the conflitution 
in general, or on fome part in particular. Hence the name of 
the milk fever, the <?dma la£teitin, or the edematofe fwelling of 
the leg, and in general of all fwelUngs or abfeeffes formed in any 
part of the body foon after delivery ; and this aberration of the 

*. S e Sydfenharit. 
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rmnd is, for the fame reafon, called by nofologifts, the mania lac- 
I do not, however, know, whether there be any real dif- 
i'e ■ 'nee in this dii'order when it happens to women in childbed, 
or under other circumfcances, cr in the fymptoms attending it ^ 
{jiving, as that ftate is constantly changing fo as women depart 
from the tune of" delivery, there is always a chance of amendmcni 
from every degree of change. Perhaps for this reaibn, this dif* 
<>rder, in lome initances, ceafes in twenty- four hours, and in oth- 
ers, it continues only for a few days, in fome a few weeks, ancb 
in others for feveral months. But the initances of its continuing 
more than fix months are very rare y and there is fcarcely one- 
to ^e found, who did not ultimately recover. It has been affer- 
ted in very unqualified terms that women, who become mania - 
in childbed, always recover; This opinion, I prefume, extends 
only thus far, that if they live, they always recover their faculties^ 
the dntemper proceeding from difordered functions and nor. 
from any organic difeafe but ; I have ieen feveral women diet 
during their maniacal ftate, and not long after the acceffion of 
the dii'order. Their death has fometimes appeared to be owing; 
merely to the vehemence and continuance of their exertions, 

The time when this diforder appears is different, in fome c • 
fes afew days after delivery, in others about a fortnight or lon- 
ger, in the manner before mentioned. All women foon afur 
clehveiy an: either more irritated, or more fubject to irritation, 
than they perhaps are at any other time ; and hence, chiefly, a-- 
v.!e the neceffary cuftom of keeping them quiet, and fecludicg 
them, for a certain time, from die chance of meeting with fuch 
decurrences as might riifturb them. I have known more than 
one inftance of a lving-in vwman in a very irritable hate, but 
tfith perfect compofure of mind, becoming at once deranged by 

, fright or mifchief apprehended to hericlf or child, or 
>lune diimal ftory related to her -, who might have efcaped, 
fire been managed with circumvention. It is impoffible to dei- 
cribe how math of the prevention and cure ol complaints 

,-nds on the judicious conduct, and proper of the a/.-» 

rendants. 

As to the delineation or hiftory of maniacal , undei 

any circumftance, this does not ieem ne< - ir « ere prac- 

doble- becaufe the name doe* not depend on , ymptom,or 
LfinSe X unl is it were an outrageous on, out often 

3»uiigi« »vt, 11t11 ,nia conduct, varvm^ 



;r rWree and outward form in evory individual pauent, 1 . 

LtSns it°i, „o« furprifling, .hat in &~<A*£ *£ 

Stoenc. of opinion as to the aftual euftence ot at 

e „en ar.iong men of exper.ence ; or that, on the nrtt 

.jttofie, .oletogivean oouu.n, wluch could 
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be fupported. The difficulty of deciding is alfo very much in - 
creaf'ed, by the difference in the conduct of the patient at partic- 
ular times : for even in very bad cafes there are generally lucid 
intervals, or a reafonablenefs except on certain fubjccls, when 
the diforder would not be fufpecled. Yet if we once conclude 
a patient to be maniacal, which we were unwilling to fufpect, 
and ftill lefs willing to announce, a review of the receding cir- 
cumftances commonly exhibits pretty clear proofs of the gradual 
progreffion of the dilbrder. 

On the attack of every complaint of this kind, from the ex- 
exertions of the patient, and the tumultuous derangement of her 
mind, the pulfe becomes extremely quick, the general heat of 
the body is increafed, and there are in moft cafes the common 
fymptoms of iever, though mania has been defined a delirium 
without fever. Nor, when cafes become chronic, is there ever 
a time, when they are to be feen without more or lefs of what 
might be called fever, efpecially in and after fits of outrage. 

'1 hough there is fufficient difference in the general appear- 
ance of the patient in thefe diforders, to make it evident on the 
attack, that it is not, properly fpeaking, fever, fomething like 
the fame method of treatment has been judged neceffary. It 
was formerly the cuftom, to enjoin the ufe of very powerful 
medicines, and very fevere treatment, for maniacal patients, 
and among other things copious bleedings. But for women 
reduced in their Strength by the circumftances of childbed, more 
gentle proceedings are requifite. Bleeding, if advifed in any 
degree, muft be performed with a fparing hand y for if there 
be a fact, of which I am affured, it is, that copious bleedings 
are extremely prejudicial •, not abating the diforder even for the 
prefent, and, if the patient furvive, increaiing and rendering it 
more deeply rooted and permanent afterwards. Generally fpeak- 
ing they fhould therefore be altogether omitted. It is alio be- 
caufe they increafe the prefent irritation, and have been found ul- 
timately to do no fervice, that blifters are feldom recommended 
m thefe cafes. The refiftance, which is often unwifely made to 
the harmlefs wifhes and inclinations of the patient, frequently 
becomes a caufe of violent outrage, as has alfo been obferved in 
fevers attended with dilirium. 

The intentions in the ufe of medicines are, to remove all fev- 
erifh difpofition, whether original or lymptomatic, and to leffen 
at the fame time the excefiive irritation. For thefe purpofes it 
is ufual, to give the faline draughts, with a fuitable quantity of 
fyrup of white poppies, or a few drops of laudanum, repeated as 
the cafe may require. The fecretions being generally much in- 
terrupted, efpecially thofe by the bowels, thefe muft be promoted 
by the occasional ufe of clyllers, or of common purging mixture,. 
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fometimes by fmall doles of calomel, fo as to procure two motion9 
regularly every day ; and in this ftate of the diforder no other 
medicines feem to be required. 

Immediately on the attack, with many other alterations of the 
countenance, efpecially of the eyes, eafily obferved, but which 
cannot be defcnbed,the flcin has often a yellow tinge, and fome- 
times there is a complete jaundice. It is then thought requifite 
to give an emetic, not with the view of curing the diforder, but 
oi relieving the fymptom, and of regulating the conftitution, and 
this muft be our guide in all medicinal treatment -, for I believe 
the idea of any medicme having the power of influencing the 
mind, except by producing certain effects upon the body, is 
Wholly abandoned. 

In the more advanced and fettled fcate of the diforder, there 
has been but one view, that is to abate irritability, though very- 
different means have been ufed for this purpofe. In cafes of 
great depreffion of the fpirits, or what has gone under the gene- 
ral name of melancholy, gentle emetics have been much advifed, 
and I think with great advantage, every other or every third day ; 
and at the intermediate times, nervous medicines, fuch as the 
fpirit. aiher vitriol, camp, confecl. Damocrat., or the feted gums; 
efpecially the gum ammoniac and camphor, which Dr Kinneir 
recommended many years ago in ftronger terms than experience 
will juftify. On occafional returns of great preturbation and 
violence, we muft recur to the method ufed on the firlt. attack. 

Opiates have been given with two intentions. Some have 
merely purpofed to foothe and moderate the violence of the dift- 
urbance by the frequent repetition of fmall dofes. Others have 
aimed by the more liberal ufe of opium often repeated to fup- 
prels the irritability altogether. As far as I can judge, the for- 
mer method is far preferable to the latter ; and I think there can 
be no doubt, but that opiates in large doles, inftcad of diminifhing, 
add in no fmall degree to the instability, which before exiited. 
A phvfician of very great eminence obferved tome, that opium 
alrnoft univeriivly excited difturbance, before it exerted its qui- 
eting powers, but that other narcotics^ cicuta for inftance, imme- 
diately adted by their peculiar quality, without railing any pre- 
vious difturbance. 

Anion* many other medicine?, which have been recommended 
in the advanced ftages of this diforder, it would have been ex- 
traordinary, if fume of the preparations of quickfiher had not 
b^en tried ; and of tbeie calomel has had the preference. It 
was the favourite medicine in maniacal cafes, as long a- 1 remem- 
ber any thing of the profeffion. By fome all preparations of 
quickfilver have been thought to increale,and by others to ielle'i 
irritability-, but the explanation of the operator* of medicine has 

M H \\\ 
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very little forwarded the improvement of the art ; and I am not 
clear, whether the practice of medicine may not, even at this 
time, be juftly confidered as empirical, the excellence of the art 
chiefly depending on the fagacity and judgment of each perfon 
who praclifes it, and not on any fixed principles. 

Calomel has ufually in thefe cafes been given as an alterative, 
in dofes too fmallto produce any immediately evident effeft, but 
repeated fo ofcen as to make very material al erations in the con- 
(litution. Sometimes it has alfo been given as an active purge, 
the operation of it being fuppofed more efficacious than that of 
any other medicine of this clafs. The caufes of mania, or effects 
produced by it, fpeaking of the dilbrder at large, as has been 
proved by the difFedtion of dead bodies, may be widely different, 
and for thefe different medicines may be necefTary and proper. 
But in that fpecies of which we are now fpeaking, it is nut fup- 
pofed, that any difeafe exifts in any of the conftituent parts of the 
body, but that it wholly proceeds from disturbed adtion of the 
nervous fyttem j and that we fhall probably fucceed the bell, not 
by aiming to cure a difeafe which does not exift, or which is be- 
yonJ the power of phytic, with very aftive medicines, but by 
obviating fymptoms, which may, in this cafe at leaft, be faid to 
confhtute the difeafe. 

Th oughjut the courfe of the complaint ftria regularity of 
the nonnaturals is to be eftablifhed, fuch as the times of going 
to, and rifing from bed, exercife, employment, if poffible times 
of taking food, kinds of food, and the like ; and above all care is 
ever to be taken, that the patients, in their fits of rage, be pre- 
vented from doing mifchief to themfelves or others. From a 
ftrift regulation of thefe matters, and from the eftablifhment of 
a mild, but firm and vigilant authority, it is probable, as much 
advantage may be derived, as from any medicine. 

SECTION III. 

Of every complaint, to which women in childbed are liable, 
and which may require medical affiftance, it is not necefTary 
or poffible here to take notice. I have therefore confined 
xnvfelf to thofe, which feem of the greateft confideration either 
from their frequency or importance. Of this kind is the puer- 
peral fwelhng of the inferior extremities, as it may not im- 
properly be called. This difeafe has been long ago and often 
mentioned by the French writers, raoft commonly under the 
name of /' enflu e des jatnbes et des cuijfes de la femme accou- 
tre ; or that of depot du ait, from its fuppofed cauie j but often 
with fo Little accuracy as to make it difficult to diftinguifh what 
kind of fweUing they meant to defenbe. By the Germans it it 
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ofually called the admea IsFleum. Though the difeafe has fre- 
quently occurred in this country, and has been long underftood, 
in practice, the firft treatife upon it was publifhed by Mr. 
Charles White^ of Manchefter, and foon after another by Mr. 
2rye, of Gloucefter. As might be expected from men of their 
abilities and eminence, in each of their works there are many 
things neferving attention •, but as the fubjeft yet requires far- 
ther investigation, with regard to its caufe, its hiftory and meth- 
od of treatment, I Shall offer the refult of Such obfervations and 
opinions, as have occurred to me on this difeafe. 

The puerperal fwelling of the inferior extremities does not 
feem to depend upon the kind of labour the patient may have 
had, as it indifcriminately happens after thofe which were eafy, 
and thofe which were difficult j or on any evident peculiarity of 
the conftitution, the corpulent and the thin, the feeble and the 
ftrong, being equally liable to it j or on rank in life, as the rich 
and poor are alike fubjeci to it •, or on any mode of treatment in. 
the ftate of childbed. Nor does any appearance during preg- 
nancy denote a dirpofition to it, the fwelling of the inferior ex- 
tremities at that time being a totally different complaint ; but the 
whole difeafe feems to arile from fome circumftance, that occurs 
after the delivery of the patient. It is alfo remarkable, which 
is a fatisfa&ory reply to thofe who have attributed this fwellii.g to 
the depofition of the milk, that it has happened to thofe who 
had an abundance, or thofe who had a fcarcity of milk ; to thofe 
who did, or thofe who did not give fuck •, and fometimes, tho* 
rarely, in abortions, when no milk was fecreted. 

Before the appearance of any (welling, or any fenfe of pam in 
the limb about to be affeaed, women become very irritable, and 
grievoufly aepreffed in their fpirits, without any apparently Suf- 
ficient reafon, complaining only of tranfient pains in the region, 
of the uterus, and from thefe only the approach of the difeaie has 
frequently beer, foretold. After a Abort time they are leized, 
often very fuddenly, with an extremely acute pain m the calf of 
the lee, extending to the infide of the heel, and then, obierving 
the courfe of the lymphatics, Stretching up to the ham, along the 
internal part of the thigh to the groin, occasioning * flight Sore- 
nefs over the lower par? of the abdomen. Then alfo the inguinal, 
"Lds are affeaed, fometimes the external which are percept*- 
by enlarged, indurated and painful, and Sometimes the mternal, 
or both, and probably alfo, judging from the : fymptoms, tbofo 
which lie at the bifurcation of the veffels at the loins. Except 
d " itenotobfervedthelimbtobe difcolored, or the lym- 
ph, tics inflamed, and marking their courfe by a rednefs of the 
fenTvvhichweprovinciHllycall the angtvfi van), he firft ef- 
SofthisdifJe very much refemble tbofe, *fc* would ■* 
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tend the abforption of fome poifonous matter from the lower 
part of the limb. The whole furface of the fwelled limb becomes 
infufferably tender to the flighted touch or preffure, efpecially 
in thofe parts where the glands are feaied ; yet without any oth- 
er apparent change, except that the {kin is g'ofTy and of a dead- 
ly paleneis ; and of a certain degree of palenefs, not unli Ice that 
of a chlorotic or dropfical perfon, is fpread over the countenance 
ana whole body, every vein feeming to be fcantily fupplied with 
blood. When the pain has continued about twenty-four hours, 
the ijmb begins to fwell, and the pain is ufually abated in propor- 
tion to the increafe of the fwelling ; but from the moment of the 
attack, all power of acting with the limb is loft, every attempt to 
■move it giving great torture, and a difpofition to faint. There 
are, however, many varieties in the manner in which- the difeafe 
cornmenceth, as well as in its degree and progrefs ; but the glands 
and lymphatics of the limb, are evidently the parts firft and prin- 
cipally affected. In fome cafes the accels of the difeafe is flower, 
and the fymptoms lefs violent, hefitat'mg, as it were, whether it 
Should be formed or not. In thefe the pain is not only lei's fe- 
vere, but diifufed over the limb, inftead of l.eing fixed on par- 
ticular parts, and the fwelling fcarce fufficient to draw attention. 

This difeafe happens at no precife time after delivery, as it has 
come on at any period, from the fifth or fixth day, to the third 
»r even fourth week, but moft commonly, I think, between the 
ilfth and twelfth day. Whenever it does appear, the whole con- 
flitution J3 fpeedily and greatly affected by it. The pulfe is ex- 
tremely quick and generally feeble, the heat of the body is much 
increased, the tongue is white and clammy, and the countenance 
paie and dejected ; the urine, which is voided in fmall quantities, 
is thick and of a muddy colour, unlike what I have obferved in 
any other difeafe, the muddinefs gradually lefTening as the dif- 
eafe abates ; the patient is coftive, the faces being of a pale colour 
and a clayey confidence ; and the uterine drfcharges, whatever 
their quantity may be, have anoffenfive fmell, and unnatural ap- 
pearance. It is however to be obferved, that this fmell and ap- 
pearance do not always continue through the courfe of the dif- 
eafe ; but on enquiry will be found to have exifted at, or fome 
days before its commencement. 

Either or both the legs may be affected together or fuccef- 
flvely. When the latter is the cafe, the difeafe having remained 
for -a certain time in one leg, and the fymptoms being abated the 
other has been fuddenly and unexpectedly feized. Then the 
fymptoms have recurred with equal violence, and gone through 
a fnnilar courfe But the patient having efcaped the danger be- 
fore apprehended, though difeoncerted, bears the fecond attack, 
•ve$ if it be more lev ere, better than ike did the firft. .Should 
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the fecond leg become affected, : .t is not by a translation of the 
difeafe from one limb to the other, the leg firfl affected remain- 
ing in the fame ftate, and observing the lame progrefs as before 
the affection of the fecond. When only one leg is affected there 
are, hi fome cafes, occaiional exacerbations of the difeafe, after 
apparently confiderable amendment ; and thefe may render it 
neceffary to change the order of treatment, or even to return to 
that which was proper at the commencement. 

After eight or ten days continuance, according to its lenity or 
violence, the more urgent fymptoms of this difeafe begin to abate 
but in many cafes very flowly ; the debility and opprefiion fome- 
Umes remaining for fever al weeks, as the conftitution is naturally 
more inert or vigorous. Though all the other fymptoms be re- 
moved, the fvvelling may, and generally docs remain for many 
weeks, or even months, and in fome very bad cafes, the limb 
has never been reduced to its primitive fize, or recovered its won- 
ted powers of agility and firmnefs, during the patient's life. 

The conftitution ieems to be very much dir.urbed and enfee- 
bled at the beginning of the difeafe, and unequal to the due per- 
formance of its common functions, yet after a certain time it 
feems to become local ; for the patients recover their health, and 
often menftruate regularly y but even this change has fe.dom af- 
forded the expected relief to the affected limb. 

Though tins difeafe often creates much and great alarm to the 
patient and her friends, and always occations much pain and fuf- 
fering, yet on the whole it may be faid, that it is not dangerous, 
I do not mean, nor fliould I be juitihed in faying, that it was 
never attended with danger ; having been informed of feveral 
cafes, and feen one, which proved fatal, where no other caufe of 
the patient's death could be affigned or fuf peeled. But on the 
retrofpect it appeared, that this might poilibly have been avoided 
if more regard had been paid to the representations of the feelings 
of the patients, for they were urged, at leaft encouraged, to exert 
themfeives beyond their abilities and inclinations, and funk im- 
mediately after, or while they were making fome great effort. 

From this defcription of the difeafe, the inguinal and neigh- 
bouring glands feem to be the parts firft affected, and the fubfe- 
cuent f welling of the limb to be evidently occalioned by the 
blocking up of all paffage for the lymph through thole glands. 
The pain and extreme forenefs of the limb, which are always 
jomewhat abated when the (Veiling comes on, appear to be inci- 
dental, and to be produced by the diftention of the lymphatic 
veficls ; fo that the fwelling ieems to prove that thole, which 
were before over diftended, are relieved, either by the burftmg 
of fome, allowing the efiufiou of lymph into the cellular mem- 
brane i or. a feries of vciT.ds of fmaU dixnenfions are enlarged, by 
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which thofe lymphatics, which before fuffered from extreme? 
diftention, together with the parts on which they made compref- 
fion, are eafed. 

But it remains to be proved how it comes to pafs, that thefe 
glands are originally affected ; and this I fhould endeavour to ex- 
plain by prefuming, that as the lymphatic veffels of the uterus and 
vagina are very much increaied in fize during pregnancy, they 
are more capable of abibrbing any fluid, which may come into 
contact with their orifices •, and if any fluid not confonant in its 
qualities with that, which they were by nature intended to con- 
vey, were to be admitted and conducted to the gland, to which 
any particular lymphatic may lead, a morbid affection of the 
gland might be produced, which would occafion all the fucceed- 
ing niifchief. Whether the internal or external inguinal glands, 
or thofe at the head of the triceps, or any other, were affected, 
will depend on the courfe of the lymphatic, which had taken up 
the offending matter. 

It was before obferved, that the uterine difcharges have an 
offenlive fmell, and unufual appearance. Now it has been prov- 
ed, that the moft healthy fluids of the body, perfectly innocent 
and unoffending to the part where they were fecreted, may act 
as means of great and morbid irritation, if transferred to a part 
not originally deftined to receive them ; that is, thty may act 
in fome degree as poifons. But in the prefent cafe, the fecre- 
tion being of a morbid kind, as far as can be judged by fmell 
and appearance, the malignity of its effects may be aggravated. 
I therefore feel fatisfied that the abforption of vitiated matter 
from the uterus is the caufe of the fwelling of the inguinal 
glands. Farther, if this abforbed matter had not been inter- 
rupted by the gland, and thus prevented from fpreading over 
the whole body, this difeafe would have been infinitely more dan- 
gerous ; and this opinion is ftrengthened, not only by the com- 
mon confequences of acknowledged poifons when abforbed, but 
by many flmilar complaints frequently met with in practice : as in 
the fwelling of the inferior extremities in men, when the proftrate 
gland is affected •, in one or both legs, when the uterus is clifenf- 
ed ; in the arm, when the auxiliary glands are enlarged ; and in 
many other cafes. But the changes in the uterine difcharges, 
which precede this difeafe, are not, it is apprehended, like the 
changes produced by the retention of coagula, or of fmall por- 
tions of the placenta or membranes, but they are confequent to 
an unhealthy ftate or morbid aftion of the uterus. 

Having formed this opinion of the caufe of this difeafe, and 
reafoning by analogy of its affects, in the method of the treat- 
ment, without aiming to cure the difeafe in the nrft inftance, I 
take the fy mptoms for my guide, and endeavour to relieve thefo- 
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-by all the means in my power. As the fenfe of extreme weak- 
ness, and exceffive irritability, are the mod prominent and dif- 
treffing, the patient is to be well fupported by cordial medicines, 
and by a liberal ufeipf wine *, not restraining her to any precife 
quantity, but leaving her at liberty to judge what that {hall be, 
by the degree of depreflion which fhe feels. Opiates are alio to 
be given, to abate and foothe the general irritability of the habit, 
and together with thefe, fuch medicines as promote the fecre- 
lion by the fkin and kidneys. For thefe purpofes I uiually give 
the following draught. 

R. Aq. ammon. acetat. %k. 
Syrup, papaper. alb. 
Spir. nuc. mof. a 5ii. 
Aq. ment. fat. 

— purse, a $fs. M. f. hauflus. quarta vel fexta quaque 
hora fumendus. 

Should this fail to moderate the fufferings of the patient, a 
few drops of Unci, opii. may be occasionally added to the draughts, 
efpecially to that taken at bed-time, and the quantity of ammonia 
acctata may be increafed, or pure ammonia may be given in Come 
cafes of great depreflion. 

Perhaps the beft application to the fwelled limb is a liniment 
compoled of one drachm of camphor diffolved in an ounce of oil 
of olives •, or fome of the expreffed oil of mace foftened down to 
a proper ccnfiftence with a fufficient quantity of oil of almonds ; 
and to either of thefe may be added from five to ten grains of 
powdered opium. The mod painful parts, or the whole limb, 
may be gently anointed with a fmall quantity of thefe every night 
and morning, and afterwards covered with a loofe flannel. By 
fuch means, iome relief is ufually obtained, though not much per- 
manent benefit ; and they are preferable, I think, either to fpirit- 
uous or to hot fomentations, which, without producing more ad- 
vantage, are apt to bring on profufe fweating, and great faintnefs. 

In this fbge of the difeafe, local bleedings, with leeches, and 
blifters applied to the enlarged glands, have been recommended, 
as erTeftual means of fpeedily curing the difeale by removing the 
glandular obftrutfion. But if my opinion of the caufe of the dn- 
eafe be iuft, the hafty difperfion of the fwelhng of the glands, if 
it could be effected, though it might leffen or whollj remove the 
fwelling of the limb, would ultimately prove a very great difad- 
vantace, by allowing the abforbed virus to eicape ; and this per- 
vading the whole body, a dikafe primarily local would become a 
general one of the moil dangerous kind. In the caie of poilon- 
iismztler of any kind abforbed by a flight wound or abrafion of 



410 INTRODUCTION TO MlDwTfrfetlfi 

the {kin of the hand or fingers, (an accident to which furgeons 
are particularly liable in their directions and operations,) the llvell- 
ingof the nearsft or fome gland, which cuts olf the communica- 
tion between the limb and the body, leads to the lecurity of the 
patient. But if actual and effectual means be ufed to remove the 
fwelling of the gland, the abforbed virus pafi'es into the conftitu- 
tion, and the patient will probably be dedroyed. It was by an 
error of this kind we loil Mr. Hewfon the celebrated anatomift, 
when he was riling into eminence, and many other deierving 
men, whom I recollect, and with whofc cafes I w.»s well ac- 
quainted. 

With regard to the Mate of the bowels, though we are to be 
circuuifpect in preventing the inconveniencies of conftipation, it 
is never adviikble to purge, in this ltage of the difeafe. Their 
regular courle may be obtained by the occafional uie of magnefia 
-vitriolaia, or by any other medicine of the kind, which wiil anf- 
wer the purpole, and is lea ft likely to difturb the ftomach. Clyf- 
ters are not eligible, becaufe the change of pofition, which they re- 
quire, is often extremely difficult and painful. 

The great tumult railed on the firft attack of the difeafe be- 
ing appeafed, the quantity of wine and opiates may be leffened, 
or they may be lefs frequently given ; but in this we are to be 
guided by the degree of debility and irritation that remains. As 
a preventative alio, when the difeafe is threatened, a generous 
diet and wine are to be allowed, if the appetite of the patient will 
allow her to take nourilhment. 

When the conftfturion is, according to the old mode of ex* 
prefuon, fortified, and the health fomewhat reftored, the fwelling 
of the leg is to be confidered rather as of a chronic, than of 
an acute kind, and all reafonabie endeavours may be ufed to dii- 
perfe it. I have then given the dococlum cinchmm or cafcarillony 
with a ialine draught, or the kali vitriolatiun, or magnefta vinoluta> 
or a ftrong infufion of burnt fponge, two or three times a day, 
imd every night at bed time, half a grain, era grain of calomel, 
with, or without an opiate. In fome cafes I have thought it more 
eligible to give from three to five grains of calomel twice a week, 
with a purging draught on the following morning, and tome of 
the draughts before mentioned on the intermediate days. In 
other cafes the chryftals of tartar have been liberally given in any 
convenient form ; or the acuta with a decoclion oifurja^ and 
various other things ulually advilVd on fivnilar occalions ; \\\\<X 
whenever there was much remaining weaknefs, fome preparation 
of iron, as the ferrum vitriolatum or ammoniacle in fuitable dofes, 
hue been of muchfervice. 

Then alio it is neceiTary to fupport the fsvelled limb by a flight 
flannel bandage drawn gradually tighter, and to ufe different ap» 
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plications, fitch as the volatile liniment, or one compofecl of three 
parts of linimentum fapomt, and one part of tinclur^ cantharidum % 
and fometimes fmaU quantities of the unguent um hydrargyri.—— 
The frequent application of fmall blifters to different parts of the 
limb has been then ftrongly advifed, and in many cafes witn evi- 
dent advantage. Electricity has been tried, tut of its real bene- 
fits I am not competent to judge. Certainly many patients have 
been much relieved by perfevering in the ufe of warm fea bath- 
ing ; and they are to be encouraged, but with fome caution, to 
ufe exercife, otherwiie the defuetude will endanger their being 
crippled. It may laftly be obferved, though fome women h v e 
been afflicted with this fwelling of one or other of the inferior 
extremities in" feveral fucceffive labours, in general, they who 
have had it in one labour, are not more liable to it in fubiequent 
ones, and are fometimes relieved during their confinement from 
ronfequenees of a former attack. And here I rauft conclude. 
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